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PREFACE 

This  manual  is  a  guide  for  local  education  agencies  serving 
handicapped  children.  This  document  is  draft,  subject  to  further 
development  and  revision,  based  on  the  results  of  this  field 
review.  The  manual  provides  a  set  of  guidelines  or  principles 
which  will  enable  the  local  education  agency  to  meet  the  mandate 
of  Public  Law  99-457.  The  reader  should  keep  in  mind  the 
following  concepts: 

a.  Public  Law  99-457  is  the  designation  for  the  1986 
Amendments  to  the  Education  for  All  Handicapped  Children 
Act  of  1975  (EHA) . 

b.  The  Public  Law  99-457  mandate  becomes  effective  on 
September  1,  1990.  Montana's  Legislature  affirmed  the 
national  mandate  in  1987. 

c.  Public  Law  99-457  extends  to  handicapped  preschool 
children  the  same  educational  opportunities  afforded 
school-age,  handicapped  children. 

d.  Briefly,  these  educational  opportunities  consist  of  the 
provision  of  a  free  and  appropriate  public  education  in 
the  least  restrictive  environment  for  all  handicapped 
children  and  the  assurance  of  full  procedural  safeguards 
and  protections  for  the  parents  of  handicapped  children. 

e.  Consequently,  Public  Law  99-457  makes  one  major  change 
in  the  special  education  system,  it  lowers  the  age  of 
eligibility  for  services  from  school-age  to  preschool- 
age,  specifically  to  age  three. 

f.  The  same  special  education  rules  and  regulations  that 
apply  to  school-aged  children  now  apply  to  preschool-age 
children. 

g.  The  content  of  this  manual  is  not  a  set  of  new 
regulations,  not  a  reinterpretation  of  existing 
regulation  in  light  of  Public  Law  99-457,  and  not  a 
change  in  policy.  Rather,  this  manual  is  a  set  of 
guidelines  and  recommended  best  practices  intended  to 
assist  local  education  agencies  to  provide  appropriate, 
effective  special  education  services  to  handicapped 
children  who  are  three,  four,  or  five  years  of  age. 

This  manual  represents  an  attempt  to  address  questions  about  how 
to  plan  and  implement  a  program  of  special  education  and  related 
services  geared  to  the  unique  needs  of  young,  handicapped 
children.  The  manual  addresses  questions  raised  by 
administrators,  teachers,  and'  specialists  providing  related 
services,  and  others  currently  involved  with  the  special 
education  effort  in  Montana.  Further,  it  speaks  to  issues 
identified  in  the  contemporary  early  childhood  special  education 
literature  and  in  guidelines  drafted  for  other  states.  Thus, 
this  document  is  intended  to  serve  as  a  starting  point  for  some 
local  education  agencies,  as  a  supplemental  resource  for  others, 
and  most  important,  as  a  vehicle  for  discussion  among  educators 
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and  parents  in  Montana. 

Since  the  Public  Law  99-457  mandate  does  not  become  effective 
until  September  of  1990,  these  guidelines  should  be  viewed  as 
tentative  and  subject  to  further  development.  Therefore,  the 
reader  is  urged  to  note  concerns,  differences  of  opinion,  and 
dissents  and  share  them  with  the  author.  Comments  from  the  field 
will  be  incorporated  into  a  best  practices  manual  to  be  published 
in  the  spring  of  1990. 
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INTRODUCTION 

Public  Law  99-457  refers  to  the  1986  Amendments  to  the  Education 
for  All  Handicapped  Children  Act.  This  legislation  "modernizes 
and  extends"  the  original  Education  for  all  Handicapped  Children 
Act  of  1975  (Public  Law  94-142) ,  the  bedrock  of  our  contemporary 
special  education  system.  While  the  original  legislation 
encouraged  early  intervention  services  as  the  most  effective 
means  by  which  to  mitigate  the  severity  and  impact  of 
handicapping  conditions,  Public  Law  94-142  encouraged  but  did  not 
mandate  special  education  opportunities  for  handicapped  infants, 
toddlers,  and  young  children.  The  amendments  contained  in  Public 
Law  99-457  attempt  to  correct  this  by  emphasizing  early 
intervention  services  for  young  children. 

Public  Law  99-457  had  three  major  purposes.  First,  it  re- 
authorized discretionary  programs  under  the  original  Education 
for  All  Handicapped  Children  Act  and  extended  to  all  handicapped 
three-,  four-,  and  five-  year  old  children  the  opportunity  to 
receive  a  free  and  appropriate  public  education.  This  thrust 
implied  that  handicapped  children  between  the  ages  of  three  and 
five  are  entitled  to  the  same  special  education  opportunities  and 
protections  as  their  older,  school-aged  counterparts.  Second, 
Public  Law  99-457  authorized  through  a  new  grant  program  the 
delivery  of  early  intervention  services  to  handicapped  children 
between  birth  and  two  years  and  the  families  of  these  children. 
This  program  enabled  handicapped  infants  and  toddlers  to  receive 
appropriate  early  intervention,  although  not  necessarily  special 
education  services.  This  program  became  known  as  the  Infant  and 
Toddler  or  Part  H  program.  Third,  this  legislation  strengthened 
interagency  coordination  and  cooperation  requirements  initiated 
by  Public  Law  94-142.  This  final  thrust  required  states  to 
develop  coordinated  and  cooperative  mechanisms  to  meet  the 
complex  needs  of  handicapped  children  from  birth  through  school 
age.  In  addition.  Public  Law  99-457  encouraged  development  of 
technology,  media,  and  materials  for  the  handicapped,  and  created 
a  National  Center  on  Recruitment  and  Employment  in  Special 
Education. 

In  1987,  Montana  indicated  its  intention  to  participate  in  the 
programs  contained  in  Public  Law  99-457.  When  the  legislature 
passed  and  the  governor  signed  House  Bill  511,  elementary  school 
districts  were  required  to  establish  and  maintain  special 
education  programs  for  handicapped  children  between  the  ages  of 
three  and  six,  inclusive,  by  September  1,  1990.  Similarly,  when 
the  governor  designated  the  Department  of  Social  and 
Rehabilitation  Services,  Developmental  Disabilities  Division 
(SRS-DDD) ,  as  the  lead  agency  in  the  implementation  of  the  Infant 
and  Toddler  program,  Montana's  commitment  to  early  intervention 
increased.  Finally,  with  the  designation  of  an  Interagency 
Coordinating  Council,  now  known  as  the  Family  Support  Services 
Advisory  Council,  Montana's  commitment  to  the  concepts  espoused 
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in  Public  Law  99-457  became  firm.  Consequently,  this  manual 
aims  to  interpret  the  early  intervention  mandate  found  in  Public 

Law  99-457  and  recommend  practices  and  procedures  which  will 
enable  local  education  agencies,  special  education  cooperatives, 
and  state-operated  programs  to  implement  effective  special 
education  programs  serving  three,  four,  and  five-year-old 
handicapped  children  by  September  1,  1990. 

This  manual  presents  an  outline  of: 

a.  the  processes  through  which  a  school  district  or  special 
education  cooperative  will  determine  whether  a  child 
between  the  ages  of  three  and  six  is  handicapped  and, 
therefore,  eligible  for  special  education  services; 

b.  the  procedures  through  which  these  children  are 
identified,  evaluated,  and  placed  in  appropriate 
preschool  program  options;  and 

c.  the  nature  of  the  placement  options  available  to  the 
district  as  means  of  providing  these  children  with 
free,  appropriate  public  education  in  a  least 
restrictive  environment. 

This  manual  is  neither  a  "how-to-do-it"  cookbook  nor  a  "this-is- 
how-it-must-be-done"  rule  book.  Rather,  it  presents  a  series  of 
guidelines  or  principles,  printed  in  CAPITAL  LETTERS,  followed  by 
brief  interpretations.  These  guidelines  serve  both  descriptive 
and  prescriptive  functions  informing  the  reader  about 
responsibilities  and  obligations  encumbered  through  Public  Law 
99-457,  as  well  as  providing  direction  and  guidance  regarding 
procedures  and  practices  affecting  the  implementation  of  special 
education  services  for  preschool-age  children.  Thus,  the  intent 
of  this  manual  is  to  present  guidelines  which  will  enable 
districts  to  develop  and  provide  services  to  meet  the  unique 
needs  of  young  children  in  a  systematic,  appropriate,  and  locally 
practical  manner. 

Already  existing  statutes  and  administrative  rules  defining 
Montana's  special  education  structure  for  school-age  children 
remain  unchanged.  However,  beginning  on  September  1,  199  0,  these 
statutes  and  administrative  rules  will  fully  apply  to  all 
handicapped  children  aged  three  and  older.  These  statutes  and 
rules,  as  well  as  policies  of  the  Office  of  Public  Instruction, 
are  available  in  the  Special  Education  Reference  Manual :Montana 
Laws  and  Rules  with  supplemental  guidance  provided  by  the 
Evaluation  Guidelines,  also  known  as  Appendix  G.  This  manual 
serves  as  an  additional  supplement  to  these  dociments,  focusing 
on  the  unique  needs  of  young,  handicapped  children. 
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CHAPTER  1.       ELIGIBILITY 

A  HANDICAPPED  CHILD  BETWEEN  THE  AGES  OF  THREE  AND  SIX  IS  ELIGIBLE 
TO  RECEIVE  A  FREE  AND  APPROPRIATE  PUBLIC  EDUCATION. 


HANDICAPPED  CHILD 


A  HANDICAPPED  PRESCHOOL  CHILD  IS  ONE  WHO  MEETS  THE  CRITERIA 
DEFINING  MHY  ONE  OF  THE  CATEGORIES  OF  IMPAIRMENT  OUTLINED  IN  THE 
SPECIAL  EDUCATION  REFERENCE  MANUAL;  MONTANA  LAWS  AND  RULES.  WHEN 
A  CHILD  CLEARLY  FAILS  TO  MEET  THE  CRITERIA  FOR  A  SPECIFIC 
HANDICAPPING  CONDITION,  THE  CHILD  MAY  BE  EVALUATED  AS  EXHIBITING 
A  SERIOUS  DELAY  IN  DEVELOPMENT,  AND  BECAUSE  OF  THIS  IMPAIRMENT  IS 
IN  NEED  OF  SPECIAL  EDUCATION  AND  RELATED  SERVICES.  A  CHILD 
BETWEEN  THE  AGE  OF  THREE  THROUGH  FIVE  YEARS  MAY  BE  IDENTIFIED  AS 
A  "HANDICAPPED  CHILD"  WITHOUT  THE  HANDICAPPING  CONDITION  BEING 
SPECIFIED,  SO  LONG  AS  THE  CHILD  EXHIBITS  A  SERIOUS  DELAY  IN 
DEVELOPMENT. 

A  "handicapped  child"  means  a  child  evaluated  as  being  mentally 
retarded,  hard-of -hearing,  deaf,  speech-impaired,  visually 
handicapped,  orthopedically  impaired,  other  health  impaired,  or 
as  having  specific  learning  disabilities,  who  because  of  those 
impairments  needs  special  education  and  related  services  (20-7- 
401  (5) ,  MCA) .  Criteria  defining  these  conditions  are  more  fully 
described  in  the  Special  Education  Reference  Manual;  Montana  Laws 
and  Rules  (Revised,  1987)  and  in  Evaluation  GuidelinesrProcedures 
and  Practices  (Appendix  G)  .  Further,  a  child  who  is  five  years 
of  age  or  younger  may  be  identified  as  handicapped  without  the 
handicapping  condition  being  specified  (20-7-401  (5) ,  MCA) . 

Children  who  meet  the  criteria  for  any  category  of  impairment  are 
considered  "handicapped"  and,  therefore,  eligible  for  special 
education  preschool  special  education  services.  A  child  who  is 
three,  four,  or  five-years-old  is  eligible  for  services  if  the 
CHILD  STUDY  TEAM  identifies  the  child  as  having  a  specific 
handicapping  condition  and  indicates  that  the  child  needs  special 
education  or  a  combination  of  special  education  and  related 
services.  If  a  child  fails  to  meet  the  criteria  for  a  specific 
handicapping  condition  listed  above  but  exhibits  a  serious  delay 
in  development  and  requires  special  education  services,  the  Child 
Study  Team  may  identify  the  child  as  a  "handicapped  child" 
without  specifying  a  handicapping  condition.  Doing  so  classifies 
the  child  as  without  respect  to  a  specific  handicapping 
condition.  Children  who  are  classified  noncategorically  because 
of  an  identified  serious  delay  in  development  are  assumed  to 
experience  one  or  more  of  the  specific  handicapping  conditions. 

The  term,  "developmental  delay,"  is  not  recognized  as  a 
handicapping  condition  for  the  purposes  of  special  education. 
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FREE  AND  APPROPRIATE  PUBLIC  EDUCATION 


A  FREE  AND  APPROPRIATE  PUBLIC  EDUCATION  FOR  HANDICAPPED  CHILDREN 
BETWEEN  THE  AGES  OF  THREE  AND  SIX  CONSISTS  OF: 

a.  THE  PROVISION  OF  MH  INDIVIDUALIZED  PROGRAM  OF  SPECIAL 
EDUCATION  AND  RELATED  SERVICES,  AS  NEEDED; 

b.  BASED  ON  THE  RESULTS  OF  A  MULTIDISCIPLINARY  EVALUATION; 
C.  DELIVERED  IN  A  LEAST  RESTRICTIVE  ENVIRONMENT; 

d.  UNDER  THE  SUPERVISION  OF  QUALIFIED  PERSONNEL; 

e.  UNDER  THE  DIRECTION  OF  THE  LOCAL  EDUCATION  AGENCY, 
SPECIAL  EDUCATION  COOPERATIVE,  OR  STATE-OPERATED 
PROGRAM; 

f.  AT  NO  COST  TO  THE  CHILD'S  PARENT;  AND 

g.  WITH  THE  PROCEDURAL  SAFEGUARDS  AND  PROTECTIONS  AVAILABLE 
TO  SCHOOL-AGE  HANDICAPPED  CHILDREN. 

Handicapped  children  are  eligible  for  a  free  and  appropriate 
public  education.  The  term  "appropriate  education"  refers  to  the 
provision  of  regular  or  special  education  and  related  services 
that  are  designated  to  meet  individual  educational  needs  of 
handicapped  persons  as  adequately  as  the  needs  of  nonhandicapped 
are  met  (20-7-401  (1),  MCA).  Because  the  preschool  special 
education  mandate  provides  for  the  needs  of  handicapped  children 
but  not  for  those  of  nonhandicapped  preschoolers,  the  statute 
fails  to  provide  a  standard  from  which  to  measure  the  adequacy  of 
the  educational  program.  Nonetheless,  the  statute  implies  that 
handicapped  children  three  years  of  age  and  older  will  receive  a 
special  education  suited  to  their  needs  identified  by  a  Child 
Study  Team,  prescribed  by  an  Individualized  Education  Program, 
delivered  in  the  least  restrictive  environment,  supervised  and 
directed  by  the  local  education  agency,  and  executed  at  no  cost 
to  the  parent.  The  local  education  agency's  obligation  to 
provide  a  free  and  appropriate  public  education  to  handicapped 
children  between  three  through  five  years  of  age  is  the  same  as 
its  obligation  to  provide  a  free  and  appropriate  public  education 
to  handicapped  children  six  years  and  older. 

AGE  CRITERION 


A  HANDICAPPED  PRESCHOOL-AGE  CHILD  BECOMES  ELIGIBLE  TO  RECEIVE 
PRESCHOOL  SPECIAL  EDUCATION  SERVICES  ON  HIS  OR  HER  THIRD 
BIRTHDAY.  A  HANDICAPPED  CHILD  WHOSE  THIRD  BIRTHDATE  FALLS  DURING 
THE  SUMMER  VACATION  IS  ELIGIBLE  TO  RECEIVE  PRESCHOOL  SPECIAL 
EDUCATION  SERVICES  AT  THE  BEGINNING  OF  THE  SCHOOL  YEAR. 

Preschool  special  education  services  are  available  for 
handicapped  children  between  the  ages  of  three  and  six.  The 
local  education  agency  is  not  required  to  deliver  preschool 
special  education  services  prior  to  the  child's  third  birthday, 
but  must  do  so  beginning  with  the  third  birthday.  The 
district's  obligation  to  provide  special  education  services  for 
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all  handicapped  children  six  years  of  age  and  older  remains 
unchanged. 

Handicapped  children  who  turn  three  during  the  summer,  that  is, 
whose  third  birthday  falls  after  June  1  and  before  September  10, 
are  eligible  to  receive  preschool  special  education  services  at 
the  beginning  of  the  coming  school  year.  Handicapped  children 
whose  third  birthday  falls  during  the  school  year,  that  is,  after 
September  10,  become  eligible  for  special  education  services 
upon  their  third  birthday.  Handicapped  children  who  are  four  or 
five  years  of  age  are  eligible  for  preschool  special  education 
services  upon  enrollment.  Handicapped  children  who  turn  six 
prior  to  September  10  are  eligible  for  special  education  services 
at  the  elementary  school  level  while  those  turning  six  after 
September  10  are  eligible  for  preschool  special  education 
services. 

Enrollment  opportunity  is  critical  since  the  Infant  and  Toddler 
program  (Part  H)  of  Public  Law  99-457  terminates  services  upon 
the  child's  third  birthday  and  assumes  that  the  Preschool  program 
will  provide  services  from  that  point.  However,  a  small  gap  in 
eligibility  exists  for  those  children  whose  third  birthday  falls 
during  the  summer.  Fortunately,  however,  the  SRS-DDD  Early 
Intervention  program  may  alleviate  the  situation  by  continuing 
services  through  an  alternative  funding  mechanism.  This  funding 
mechanism  currently  operates  to  provide  family  training  to 
developmentally  disabled  children  older  than  thirty-six  months  of 
age.  Employing  this  strategy,  a  handicapped  child  may  receive 
home-based  services  through  SRS-DDD  until  eligible  to  enroll  in 
the  public  school.  Close  coordination  with  the  SRS-DDD  system 
will  promote  effective  transition  to  preschool  special  education 
services. 


NONCATEGORICAL  CLASSIFICATION 


IF  A  CHILD  FAILS  TO  MEET  THE  CRITERIA  DEFINING  ANY  ONE  OF  THE 
CATEGORIES  OF  IMPAIRMENT  BUT  EXHIBITS  A  SERIOUS  DELAY  IN 
DEVELOPMENT,  THE  CHILD  MAY  QUALIFY  FOR  SPECIAL  EDUCATION  UNDER 
THE  NONCATEGORICAL  CLASSIFICATION  PROVIDED  THAT  THE  DELAY  IN 
DEVELOPMENT  NECESSITATES  PLACEMENT  IN  A  SPECIAL  EDUCATION 
PROGRAM.  "DEVELOPMENTAL  DELAY"  IS  NOT  A  SEPARATE  CATEGORY  OF 
IMPAIRMENT.  CHILDREN  EXHIBITING  A  SERIOUS  DELAY  IN  DEVELOPMENT 
MUST  BE  IDENTIFIED  AS  A  "HANDICAPPED  CHILD."  THIS  NONCATEGORICAL 
CLASSIFICATION  ASSUMES  THAT  THE  CHILD  WOULD  MEET  ONE  OR  MORE  OF 
THE  ELEVEN  HANDICAPPING  CONDITIONS  DEFINED  IN  STATUTE. 

A  child  who  meets  the  age  criterion  above  should  be  assigned  to 
one  of  the  eleven  handicapping  conditions  defining  a  "handicapped 
child"  (20-7-401  (5)  ,  MCA)  ,  based  upon  the  results  of  the 
evaluation  of  a  Child  Study  Team.  Thus,  procedures  applying  for 
evaluation  and  Child  Study  Teams  to  older  handicapped  children 
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also  apply  to  preschoolers.  However,  a  three,  four,  or  five- 
year-old  child  may  need  special  education  and  related  services 
and  fail  to  meet  the  specific  criteria  defining  any  one  of  the 
eleven  handicapping  conditions.  In  such  cases,  the 
noncategorical  classification  of  "handicapped  child"  may  apply. 
Use  of  this  classification,  however,  depends  on  substantiation  of 
a  serious  delay  in  development. 

The  logic  behind  this  position  is  as  follows.  If  a  preschool-age 
child  needs  special  education  and  related  services,  he  or  she 
must  be  identified  as  handicapped,  i.e.,  meet  the  criteria  for 
identifying  such  a  child.  But,  because  of  age,  developmental 
level,  or  other  unique  circumstances,  the  eleven  categories  of 
impairment  may  not  adequately  describe  the  impairment.  Further, 
because  delays  in  development  are  more  pervasive  and  less  easily 
measured  in  younger  children,  assessment  may  not  allow 
differentiation  between  handicapping  conditions.  Consequently, 
children  experiencing  delays  in  development  may  be  classified  as 
a  "handicapped  child"  without  respect  to  category. 

A  child  between  the  ages  of  three  and  five  should  be  assigned  to 
the  noncategorical  classification  of  "handicapped  child"  when  he 
or  she: 

a.  fails  to  meet  the  criteria  defining  any  one  of  the 
categories  of  impairment  outlined  in  the  Special 
Education  Reference  Manual:  Montana  Laws  and  Rules, 

b.  exhibits  a  serious  delay  in  development,  and 

c.  needs  special  education  or  combination  of  special 
education  and  related  services  of  a  preschool  program. 

The  need  for  special  education  and  related  services  is  based  on 
the  prediction  that  services  are  necessary  in  order  to 
participate  effectively  in  regular  or  special  education  services 
at  the  kindergarten  or  prekindergarten  levels. 

This  procedure  applies  the  principle  that  if  a  child  needs  a 
preschool  special  education  program  and  qualifies  under  the 
categorically  defined  criteria,  then  the  child  is  eligible. 
Alternatively,  if  the  child  fails  to  meet  criteria  defining 
handicapping  conditions  but  exhibits  a  serious  delay  in 
development,  then  the  child  may  be  eligible  for  services  under 
the  noncategorical  classification  if  the  delay  in  development  can 
be  substantiated  and  the  need  for  special  education  services 
documented. 


DELAY  IN  DEVELOPMENT 


A  CHILD  IS  DELAYED  IN  DEVELOPMENT  AND  CONSIDERED  TO  BE  A 
"HANDICAPPED  CHILD"  UNDER  THE  NONCATEGORICAL  CLASSIFICATION  WHEN 
THE  RESULTS  OF  CHILD  STUDY  TEAM  EVALUATION  INDICATE  THAT  THE 
CHILD  FUNCTIONS  AT  A  DEVELOPMENTAL  LEVEL  TWO  STANDARD  OR  MORE 


Page  4 


November  1,  1989  FOR  REVIEW  AND  COMMENT 


STANDARD  DEVIATIONS  BELOW  THE  NORM  IN  ANY  ONE  AREA  OR  ONE  AND 
ONE-HALF  STANDARD  DEVIATIONS  BELOW  THE  NORM  IN  TWO  OR  MORE  AREAS 
LISTED  BELOW.   THE  AREAS  OF  DEVELOPMENT  ARE: 


a.  COGNITIVE  DEVELOPMENT, 

b.  PHYSICAL  DEVELOPMENT, 

C.  LANGUAGE  AND  SPEECH  DEVELOPMENT, 

d.  PSYCHOSOCIAL  DEVELOPMENT,  OR 

e.  SELF-HELP  SKILLS. 

QUANTITATIVE  MEASURES  OF  DELAY  IN  DEVELOPMENT,  FOR  EXAMPLE,  DELAY 
MEASURED  IN  OR  PERCENTAGES,  EQUIVALENT  TO  TWO  (2)  STANDARD 
DEVIATIONS  IN  ONE  AREA  OR  ONE  AND  ONE-HALF  (1.5)  STANDARD 
DEVIATIONS  MAY  BE  USED  WITH  DEVELOPMENTAL  ASSESSMENT  INSTRUMENTS 
CALIBRATED  IN  PERCENTAGES. 


Many  of  the  children  referred  for  preschool  special  education 
services  will  have  already  been  determined  to  have  "developmental 
delays"  under  the  Infant  and  Toddler  Program  operated  by  the 
Developmental  Disabilities  Division  of  the  Department  of  Social 
and  Rehabilitation  Services.  While  Public  Law  99-457  defined 
"handicapped  infants  and  toddlers,"  it  did  not  extend  the 
definition  beyond  the  age  of  two  years,  hence,  did  not  define 
"handicapped  preschoolers."  However,  the  law  defined  handicapped 
infants  and  toddlers  as: 

"individuals  aged  birth  to  two,  inclusive,  who  need 
early  intervention  services  because  they  - 
(A) are  experiencing  developmental  delays,  as  measured  by 
appropriate  diagnostic  instruments  and  procedures  in  one 
or  more  of  the  following  areas:  cognitive  development, 
physical  development,  language  and  speech  development, 
psychosocial  development,  or  self-help  skills,  or 

(B)  have  a  diagnosed  physical  or  mental  condition  which 
has  a  high  probability  of  resulting  in  developmental 
delay." 

The  definition  of  "developmental  delay"  was  left  to  individual 
states  and  each  approached  the  problem  from  a  unique  perspective. 
Montana's  Family  Support  Services  Advisory  Council  proposed  a 
"core  definition"  with  which  to  determine  eligibility  for 
services  under  the  Part  H  Infant  and  Toddler  Program.  This 
definition  is  similar  to  the  federal  definition  but  provided 
examples  of  biological  risk  conditions  leading  to  developmental 
delays  and  delineated  levels  of  delay  based  on  the  results  of 
developmental  assessment.  This  definition  is  currently  under 
study  across  the  state  to  determine  its  feasibility. 

Eligibility  for  early  intervention  services  under  the  Infant  and 
Toddler  program  and  eligibility  for  special  education  services 
are  separate  and  distinct  issues.    Eligibility  for  special 
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education  absolutely  depends  on  the  determination  of  a 
handicapping  condition.  The  presence  of  a  "developmental  delay" 
under  the  infant  and  toddler  program  does  not,  in  and  of  itself, 
gualify  a  child  as  eligible  for  special  education.  The  child 
must  be  identified  as  "handicapped"  in  order  to  gualify  for 
special  education  services.  Nonetheless,  it  is  anticipated  that 
under  the  current  definition  of  developmental  delay  as  used  in 
the  Infant  and  Toddler  Program,  the  majority  of  these  children 
will  also  qualify  as  "handicapped"  under  special  education 
regulations. 

In  summary,  determination  of  eligibility  for  special  education 
services  for  children  experiencing  delays  in  development  employs 
several  tactics  in  identifying  the  population.  First,  age 
parameters  must  be  consistent  with  the  criteria  mentioned 
earlier.  Second,  the  Part  H  Infant  and  Toddler  criteria  and  the 
preschool  special  education  criteria  parallel  each  other.  Third, 
the  domains  in  which  delays  are  suspected  must  be  critical  to 
general  development  and  directly  related  to  future  educational 
success.  Finally,  it  is  anticipated  that  the  level  of  delay,  two 
standard  deviations  in  one  area  and  one  and  a  half  in  two  areas, 
is  sufficiently  stringent  to  minimize  over-identification  and 
still  identify  handicapped  children  who  need  special  education 
services. 
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CHAPTER  2.    GENERAL  PROCEDURES 

PROCEDURES  FOR  ENROLLING  A  HANDICAPPED  CHILD  INTO  A  PRESCHOOL 
SPECIAL  EDUCATION  PROGRAM  SHALL  BE  THE  SAME  AS  THOSE  PROCEDURES 
APPLIED  TO  SCHOOL-AGED  CHILDREN  AND  SHALL  PROVIDE  ALL  APPROPRIATE 
PROCEDURAL  8AFEGVARD8 . 

In  general,  the  procedures  through  which  a  preschool-age  child 
enters  a  special  education  program  are  the  same  as  those  through 
which  a  school-age  child  would  enter  the  special  education 
system.  These  procedures  follow  the  sequence  of  SCREENING. 
REFERRAL.  COMPREHENSIVE  EVALUATION.  CHILD  STUDY  TEAM. 
INDIVIDUALIZED  EDUCATION  PROGRAM.  and  ANNUAL  REVIEW. 
Prereferral  issues  have  limited  applicability  with  respect  to 
preschool  children  unless  the  child  is  enrolled  in  a  Head  Start 
or  similar  program. 

The  purpose  of  this  discussion  is  to  outline  these  procedures  and 
illustrate  in  broad  terms  what  must  happen  in  order  •  to  place  a 
preschool  child  in  a  program  of  special  education  and  related 
services.  These  procedures  to  facilitate  the  delivery  of 
services,  ensure  procedural  safeguards,  and  enable  smooth 
transitions  into  and  out  of  the  preschool  special  education 
program.  In  order  to  meet  these  three  demands,  the  procedures 
outlined  here  derive  from  those  procedures  developed  for 
Montana's  school-age  handicapped  children.  However,  some  minor 
differences  arise,  most  often  due  to  the  unique  circumstances  of 
young  children,  including  the  likelihood  that  a  preschool-age 
child  may  be  referred  by  an  agency  outside  of  the  educational 
system. 

Developmentally  delayed  children  younger  than  three  years  receive 
services  from  the  Department  of  Social  and  Rehabilitation 
Services,  Developmental  Disabilities  Division  (SRS-DDD) ,  through 
private,  non-profit  corporations  (for  example.  Family  Outreach, 
Region  II  Child  and  Family  Services,  STEP,  etc.),  under  contract 
with  that  agency.  These  corporations  provide  direct  services  to 
children  who  are  developmentally  disabled  or  at  risk  of 
developmental  disabilities  as  well  as  support  and  training  for 
families  of  these  children.  Typically,  these  services  are 
provided  in  the  home  and  are  child  focused.  Other  services  are 
family  focused  and  supportive.  In  some  cases,  SRS-DDD  services 
terminate  when  the  child  turns  three,  or  when  the  child  enters 
the  public  school's  special  education  system.  In  others,  SRS-DDD 
services  continue  throughout  the  child's  life,  although  the 
nature  of  the  service  may  change.  The  services  provided 
subscribe  to  principles  outlined  in  the  SRS-DDD  policy  manual. 

Like  his  or  her  older  counterparts,  the  handicapped  preschool 
child  comes  into  contact  with  the  special  education  system 
through  a  REFERRAL.  The  referral  may  be  initiated  as  a  result  of 
the  SCREENING  process,  through  which  districts  seek  to  locate 
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handicapped  children,  or  as  a  DIRECT  REFERRAL  for  services  after 
some  other  identification  process,  such  as  a  prereferral  process 
in  a  kindergarten  classroom,  a  transfer  from  another  district  or 
referral  from  the  SRS-DDD  system.  This  referral,  in  turn,  leads 
to  a  COMPREHENSIVE  EVALUATION.  The  results  of  this  evaluation 
are  discussed  at  a  CHILD  STUDY  TEAM  (CST)  meeting.  If  the  Child 
Study  Team  identifies  the  child  as  handicapped,  it  outlines 
specific  needs.  The  services  necessary  to  meet  these  needs  are 
written  into  an  INDIVIDUALIZED  EDUCATION  PROGRAM  flEP)  which 
defines  the  placement  option  and  combination  of  special  education 
and  related  services  proposed  to  meet  the  child's  needs. 
Implementation  of  the  lEP  constitutes  a  special  education.  The 
final  component  of  this  system  is  an  ANNUAL  REVIEW  of  the  lEP 
which  evaluates  the  progress  made  during  the  year. 

While  the  lEP  to  ANNUAL  REVIEW  cycle  run  for  one  year,  the 
COMPREHENSIVE  EVALUATION  and  CHILD  STUDY  TEAM  cycles  cover  three 
years.  The  SCREENING  and  REFERRAL  processes  occur  only  once, 
when  they  initiate  the  cycle,  although  the  child  could  be  re- 
referred  if  earlier  evaluation  failed  to  determine  that  the  child 
was  handicapped. 


SCREENING 


LOCAL  EDUCATION  AGENCIES  SHALL  LOCATE,  IDENTIFY,  AND  EVALUATE 
CHILDREN  BIRTH  TO  TWENTY-ONE  WHO  MAY  BE  ELIGIBLE  FOR  SPECIAL 
EDUCATION.  EACH  DISTRICT  MUST  DEVELOP  AND  HAVE  IN  PLACE 
PROCEDURES  FOR  SCREENING  PRESCHOOL  CHILDREN  FOR  POSSIBLE  REFERRAL 
FOR  COMPREHENSIVE  EVALUATION.  THESE  PROCEDURES  MUST  INCLUDE  A 
SYSTEMATIC,  INTERAGENCY  PROCESS  THAT  ADVISES  PARENTS  OF  THE 
SCREENING,  REFERRAL,  AND  EVALUATION  PROCEDURES.  SCREENING  REFERS 
TO  THE  BRIEF  ASSESSMENT  PROCEDURE  DESIGNED  TO  IDENTIFY  CHILDREN 
WHO  SHOULD  RECEIVE  MORE  INTENSIVE  DIAGNOSTIC  OR  EVALUATIVE 
ASSESSMENT.   INSTRUMENTS  CHOSEN  FOR  PRESCHOOL  SCREENING  SHALL  BE: 

a.  SPECIFICALLY  DESIGNED  FOR  THE  PURPOSES  OF  SCREENING  FOR 
IMPAIRMENT; 

b.  SUITED  TO  A  POPULATION  OF  CHILDREN  BETWEEN  THE  AGES  OF 
THREE  AND  FIVE  YEARS; 

C.  TECHNICALLY  SUFFICIENT  TO  DETECT  SUSPECTED  INSTANCES  OF 

IMPAIRMENT;  AND 
d.  BE  NONBIASED  AND  NONDISCRIMINATORY. 

Each  district  must  have  in  place  a  CHILD  FIND  procedure  to 
identify  children  who  may  need  referral  for  comprehensive 
evaluation  to  determine  eligibility  for  special  education 
services.  All  handicapped  children  must  be  identified,  including 
infants,  toddlers,  preschoolers,  and  kindergarten  students,  as 
well  as  elementary  and  secondary  students.  While  the  child  find 
activity  is  the  responsibility  of  individual  districts,  screening 
may  be  a  local  or  district-wide,  county-wide,  or  multi-county 
process  involving  individual  districts,   special  education 
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cooperatives,  or  other  agencies.  State  agencies  such  as  SRS, 
Department  of  Family  Services,  Department  of  Health  and 
Environmental  Services,  and  Department  of  Institutions,  as  well 
as  the  Montana  School  for  the  Deaf  and  Blind,  may  assist  and 
cooperate  in  the  discovery  of  children  in  need  of  special 
education  (20-7-404,  MCA).  More  local  entities  such  as  County 
Health  Departments  and  Indian  Health  Services,  Head  Start 
programs,  private  and  public  day  care  centers  and  preschools, 
local  health  professionals,  and  others,  as  well  as  the  early 
intervention  provider  agencies  under  contract  with  the  SRS-DDD 
Infant  and  Toddler  Program,  may  also  assist  with  the 
identification  task. 

The  child  find  process  includes  efforts  to  inform  the  public  of 
the  screening  activities  and  advise  parents  of  the  procedures  for 
identification,  location,  referral,  and  screening.  The  screening 
process  is  mandatory  for  school  districts  but  voluntary  for 
parents,  that  is,  parents  are  not  obligated  to  have  their 
children  screened.  The  screening  must  address  the  child's  status 
with  respect  to  the  following  domains: 

a.  general  health, 

b.  hearing, 

c.  vision, 

d.  fine  and  gross  motor  skill,  and 

e.  speech  and  language  development. 


PREREFERRAL 


A  CHILD  FIVE  YEARS  OF  AGE  OR  YOUNGER  WHO  IS  ENROLLED  IN  A 
KINDERGARTEN  OR  PREKINDERGARTEN  PROGRAM  AND  SUSPECTED  OF  BEING 
HANDICAPPED  2^D  IN  NEED  OF  SPECIAL  EDUCATION  PRESCHOOL  SERVICES 
MAY  BE  REFERRED  DIRECTLY  FOR  COMPREHENSIVE  EVALUATION  WITHOUT 
DOCUMENTATION  OF  PREREFERRAL  INTERVENTION  EFFORTS.  WORKING  WITH 
THE  FAMILY  ON  PREREFERRAL  ACTIVITIES  IS  ENCOURAGED  BUT  NOT 
REQUIRED. 

Prereferral  activities  have  limited  impact  on  the  special 
education  programs  for  preschool  children.  Prereferral 
procedures  are  most  effective  at  identifying  and  resolving 
learning  problems  in  the  regular  classroom.  The  prereferral 
process  has  two  impacts.  First,  prereferral  procedures  offer 
regular  education  teachers  a  variety  of  options  with  which  to 
address  student  needs  in  the  regular  classroom,  thus  reducing 
the  number  of  inappropriate  referrals  for  a  special  education 
comprehensive  evaluation.  Second,  prereferral  activities 
increase  the  likelihood  that  referrals  for  evaluation  will  result 
in  appropriate  special  education  placements  because  the  regular 
classroom  environment  and  teaching  strategies  have  been  examined 
prior  to  referral.  Thus,  prereferral  procedures  suit  the  needs 
of  the  elementary  and  secondary  school  but  affect  few  preschool 
children,  since  few  are  enrolled  in  elementary  schools. 
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Prereferral  activities  for  preschool  children  may  include: 

a.  Strategies  initiated  by  the  parents  at  home  and  under 
the  general  direction  of  a  special  education  teacher  or 
support  specialist; 

b.  Interventions  conducted  at  a  Head  Start  or  private 
preschool  program  cooperating  with  the  local  education 
agency ;  or 

c.  Procedures  conducted  by  the  early  intervention  personnel 
operating  the  Infant  and  Toddler  Program. 

Some  preschool-age  children  do  participate  in  education  programs 
in  the  public  school,  usually  in  kindergarten  or  prekindergarten 
programs.  In  such  cases  kindergarten  teachers  may  initiate 
remedial  strategies  in  the  classroom  to  promote  development  or  to 
accommodate  limiting  conditions,  thus  performing  prereferral 
activities.  Subsequently,  the  child  suspected  of  being 
handicapped  and  needing  special  education  preschool  services  may 
be  directly  referred  for  comprehensive  evaluation  should 
remediation  fail  to  achieve  sufficient  levels  of  performance 
after  a  short,  less  than  four  weeks,  period  of  intervention. 


REFERRAL 

REFERRAL  FOR  COMPREHENSIVE  EVALUATION  MAY  RESULT  FROM  THE 
SCREENING  PROCESS  OR  FROM  A  DIRECT  REFERRAL  FROM  THE  PARENT  OR 
OTHER  CONCERNED  PARTY.  THE  REFERRAL  PROCESS  FOR  PRESCHOOL-AGE 
CHILDREN  IS  NO  DIFFERENT  FROM  THAT  FOR  SCHOOL-AGE  CHILDREN.  A 
REFERRAL  CONSISTS  OF  THE  FOLLOWING  STEPS: 

a.  THE  INDIVIDUAL  INITIATING  THE  REFERRAL  IDENTIFIES  THE 
REASONS  FOR  SUSPECTING  THAT  THE  CHILD  MAY  BE 
HANDICAPPED; 

b.  THE  DISTRICT  THEN: 

(1)  NOTIFIES  THE  PARENT  THAT  REFERRAL  HAS  BEEN  MADE, 

(2)  LISTS  THE  REASONS  FOR  REFERRAL,  AND 

(3)  INFORMS  THE  PARENT  THAT  EVALUATION  PROCEDURES 
CONSISTING  OF  TESTS,  OBSERVATIONS,  AND  INTERVIEWS 
WILL  BE  INITIATED  UPON  THEIR  APPROVAL. 

The  referral  is  the  first  step  in  the  special  education  process; 
it  initiates  all  other  procedures.  Specifically,  a  referral 
documents  the  reason  or  reasons  why  a  child  is  suspected  of 
needing  a  special  education  and  related  services.  The  referral 
identifies  the  individual  who  initiated  the  referral  process. 
Generally,  the  preschool  referral  process  is  identical  to  the 
elementary  and  secondary  referral  process  except  that  several 
sources  of  referral  are  likely,  and  several  of  these  originate 
outside  of  the  local  education  agency. 

Often,  the  referral  originates  through  the  screening  process. 
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The  child  find  screening  procedures  attempt  to  identify  children 
who  may  be  at  risk  of  having  a  handicapping  condition  and  are 
likely  to  need  special  education  and  related  services.  If 
screening  detects  deficiencies  in  general  health,  vision, 
hearing,  fine  and  gross  motor  skills,  and  speech  and  language 
development,  the  process  generates  a  referral  to  the  local 
education  agency  for  further,  more  comprehensive  evaluation. 

A  kindergarten  teacher  may  suspect  a  child  needs  special 
education  and  related  services,  and  refer  the  child  for 
comprehensive  evaluation.  Even  more  likely  with  preschool-age 
children,  a  parent  may  suspect  that  the  child  does  not  function 
at  his  or  her  age  level  and  refer  for  a  more  thorough  evaluation. 
A  child's  Head  Start  teacher,  preschool  teacher,  or  child  care 
provider  may  similarly  generate  a  referral.  Family  trainers, 
employed  by  child  and  family  service  provider  agencies  under 
contract  with  SRS-DDD,  are  also  likely  to  refer  handicapped  or 
at-risk  children  for  special  education  services.  Public  Health 
departments  or  Indian  Health  Agencies  are  also  likely  to  initiate 
referrals.  Though  these  sources  typically  refer  to  scheduled 
screening  activities,  direct  referral  to  the  local  education 
agency  is  permissible. 


PERMISSION  FOR  EVALUATION 

PARENT  OF  A  CHILD  SUSPECTED  OF  HAVING  A  HANDICAP  AND  NEEDING 
PRESCHOOL  SPECIAL  EDUCATION  SERVICES  WILL  RECEIVE  WRITTEN  NOTICE 
THAT  THE  DISTRICT  INTENDS  TO  CONDUCT  AN  EVALUATION.  THIS  NOTICE 
WILL  EXPLAIN  ALL  PROCEDURAL  SAFEGUARDS  AVAILABLE  TO  THE  PARENT 
AND  WILL  DESCRIBE  THE  EVALUATION  PROCEDURES.  PARENTAL 
NOTIFICATION  AND  APPROVAL  MUST  PRECEDE  INDIVIDUAL  TESTING, 
OBSERVING,  AND  INTERVIEWING. 

The  procedure  for  informing  parents  that  a  preschool-age  child 
has  been  referred  for  comprehensive  evaluation  is  the  same  as 
that  used  for  informing  parents  of  school-age  children. 

Notice  of  intent  to  conduct  an  evaluation  must  include  a  full 
explanation  of  procedural  safeguards  available  to  the  parents,  a 
description  of  the  action  proposed  or  refused  by  the  agency,  and 
a  description  of  the  options  the  agency  considered,  as  well  as 
the  reasons  for  rejecting  those  options. 

Parental  notice  of  intent  to  conduct  an  evaluation  and  permission 
for  evaluation  must  contain  these  elements: 

a.  reason  for  referral  for  evaluation, 

b.  description  of  the  types  of  each  evaluation  and 
procedure, 

c.  enumeration  of  parent's  rights  regarding  identification, 
evaluation,  and  placement, 

d.  confirmation  that  the  parent  has  read  and  understands 
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the  information  presented, 
e.  signatures  and  dates  to  indicate  that  the  parent  gives 
or  denies  permission  for  evaluation. 

PARENTS 

FOR  A  HANDICAPPED  CHILD,  A  "PARENT"  INCLUDES  A  PARENT,  A 
GUARDIAN,  A  SURROGATE  PARENT,  OR  A  PERSON  ACTING  AS  A  PARENT  OF  A 
CHILD  IN  THE  ABSENCE  OF  A  PARENT  OR  GUARDIAN.  THE  TERM  "PARENT" 
IS  DEFINED  TO  INCLUDE  PERSONS  ACTING  IN  THE  PLACE  OF  A  PARENT 
SUCH  AS  A  GRANDMOTHER  OR  STEPPARENT  WITH  WHOM  A  CHILD  LIVES,  AS 
WELL  AS  PERSONS  WHO  ARE  LEGALLY  RESPONSIBLE  FOR  A  CHILD'S 
WELFARE.  IF  THE  PARENT  CANNOT  BE  IDENTIFIED  OR  LOCATED,  OR  IF 
THE  CHILD  IS  A  WARD  OF  THE  STATE,  THE  LOCAL  EDUCATION  AGENCY  WILL 
NOMINATE  A  SURROGATE  PARENT.  FOSTER  PARENTS  MAY  SERVE  AS 
SURROGATE  PARENTS  PROVIDED  THEY  ARE  NOMINATED  BY  THE  LOCAL 
EDUCATION  AGENCY,  APPOINTED  BY  THE  YOUTH  COURT,  AND  SATISFY  THE 
REQUIREMENTS  FOR  SURROGATE  PARENTS  LISTED  IN  THE  SPECIAL 
EDUCATION  REFERENCE  MANUAL;  MONTANA  LAWS  AND  RULES  (p  19-19a) . 


COMPREHENSIVE  EVALUATION 


COMPREHENSIVE  MULTIDISCIPLINARY  EVALUATION  REFERS  TO  TESTING, 
INTERVIEWING,  EVALUATING,  AND  CHILD  STUDY  TEAM  PROCEDURES  USED  TO 
DETERMINE  WHETHER  A  CHILD  IS  HANDICAPPED  AND  TO  IDENTIFY  THE 
CHILD'S  EDUCATIONAL,  DEVELOPMENTAL,  AND  RELATED  SERVICE  NEEDS. 
THE  EVALUATION  SHALL  ADDRESS  AREAS  RELATED  TO  THE  SUSPECTED 
HANDICAPPING  CONDITION  AND  THEIR  RELATION  TO  EDUCATIONAL 
PERFORMANCE  AND  NEEDS.  THE  EVALUATION  PROCEDURES  SHALL  BE 
NONDISCRIMINATORY  AND  NONBIASED  AND  SHALL  BE  THE  SAME  AS  THOSE 
APPLYING  TO  THE  EVALUATION  OF  SCHOOL-AGE  CHILDREN. 

The  purpose  of  comprehensive  evaluation  is  to  determine  whether 
the  child  exhibits  a  handicapping  condition,  to  identify  child's 
strengths  and  needs,  and  to  propose  possible  strategies  for 
intervention.  The  evaluation  will  address  all  domains  related  to 
the  suspected  disability.  The  procedures  for  comprehensive 
evaluation  of  preschool  children  are  generally  not  different  from 
those  applied  to  school-age  children.  Different  tests  may  be 
administered,  observations  at  home  may  substitute  for  classroom 
observations,  and  developmental  milestones  rather  than  grade 
level  may  be  the  focus  of  assessment,  but  the  roles  of  the 
evaluators  remain  unchanged.  The  procedures  outlined  in  the 
Special  Education  Reference  Manual:  Montana  Laws  and  Rules  apply 
to  the  evaluation  of  preschool  children,  as  well  as  to  school-age 
children. 

The  comprehensive  evaluation  process  must  be  nonbiased  and 
multidisciplinary .  The  evaluation  may  include,  but  is  not 
limited  to: 

a,  an  individual  psychological  examination, 
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b.  relevant  physical  information, 

c.  assessment  of  social  competency  and  emotional 
development, 

d.  assessment  of  relative  developmental  level  through 
direct  observation  in  a  variety  of  functioning 
environments,  and 

e.  interviews  and  information  gathering  in  order  to 
consider  the  child's  needs  in  the  context  of  his  or  her 
family  and  social  environment,  culture,  and  disability. 


The  parents  have  the  right  to  obtain  an  independent  educational 
evaluation  of  their  child  at  public  expense  when  those  parents 
have  reason  to  question  the  appropriateness  of  the  evaluation, 
following  the  procedures  described  in  the  Special  Education 
Reference  Manual:  Montana  Laws  and  Rules. 


TEST  INSTRUMENT  REQUIREMENTS 

COMPREHENSIVE  MULTIDISCIPLINARY  EVALUATION  REQUIRES  THAT  MORE 
THAN  ONE  TEST  INSTRUMENT  OR  PROCEDURE  MUST  BE  USED  TO  DETERMINE 
ELIGIBILITY,  IDENTIFY  THE  HANDICAPPING  CONDITION,  AND  DETERMINE 
EDUCATIONAL  AND  DEVELOPMENTAL  NEEDS. 

TEST  INSTRUMENTS  AND  ASSESSMENT  PROCEDURES  MUST  SUPPORT  THE 
FOLLOWING  CHARACTERISTICS: 

a.  THE  TEST  PROCEDURES  MUST  BE  NONDISCRIMINATORY; 

b.  INSTRUMENTS  MUST  BE  VALIDATED  FOR  THE  PURPOSE  FOR  WHICH 
THEY  ARE  USED; 

C.  TESTS  MUST  BE  ADMINISTERED  BY  TRAINED  PERSONNEL; 

d.  STANDARDIZED  TESTS  MUST  BE  USED  TO  QUANTIFY  AND  COMPARE 
PERFORMANCE,  ALTHOUGH  INFORMAL  MEASURES,  SUCH  AS 
CRITERION-REFERENCED  TESTS  OR  CHECKLISTS,  MAY  BE  USED  TO 
SUPPORT  OR  EXPAND  FORMAL  TEST  RESULTS. 

DIAGNOSTIC  INSTRUCTION 

IF  A  COMPREHENSIVE  SPECIAL  EDUCATION  EVALUATION  FAILS  TO  PROVIDE 
SUFFICIENT  DOCUMENTATION  TO  DETERMINE  ELIGIBILITY  FOR  SERVICES, 
DIAGNOSTIC  INSTRUCTION  IS  AN  OPTION  TO  PROVIDE  ADDITIONAL 
SUBSTANTIVE  INFORMATION.  DIAGNOSTIC  INSTRUCTION  IS  NOT  A  SPECIAL 
EDUCATION  PLACEMENT.  PERMISSION  FROM  THE  PARENT  MUST  BE  OBTAINED 
PRIOR  TO  BEGINNING  THE  EXTENDED  EVALUATION.  THE  PERMISSION 
REQUEST  MUST  CLEARLY  DESCRIBE  PROCEDURES  TO  BE  USED  AND  SHOULD 
NOT  EXCEED  SIX  (6)  WEEKS  DURATION. 


CHILD  STUDY  TEAM 

THE  CHILD  STUDY  TEAM  WILL: 

a.  REVIEW  THE  RESULTS  AND  OTHER  PERTINENT  DATA  GENERATED  BY 
THE  COMPREHENSIVE  EVALUATION  PROCEDURE; 
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b.  DETERMINE  WHETHER  THE  CHILD  IS  HANDICAPPED;  AND 
C.  IDENTIFY  THE  CHILD'S   EDUCATIONAL  AND  DEVELOPMENTAL 
NEEDS . 

COMPOSITION  OF  CHILD  STUDY  TEAM  FOR  PRESCHOOL  CHILDREN 

THE  BOARD  OF  TRUSTEES  OF  THE  LOCAL  SCHOOL  DISTRICT,  THROUGH  ITS 
DESIGNEE,  SHALL  APPOINT  THE  CHILD  STUDY  TEAM.  THE  CHILD  STUDY 
TEAM  SHALL  CONSIST  OF: 

a.  A  SCHOOL  DISTRICT  ADMINISTRATOR  OR  DESIGNEE  OF  THE 
SCHOOL  DISTRICT  ADMINISTRATION  WHO  HAS  AUTHORITY  TO 
PROVIDE  OR  SUPERVISE  THE  PROVISION  OF  SPECIAL  EDUCATION 
SERVICES. 

b.  THE  CHILD'S  REGULAR  TEACHER,  IF  THE  CHILD  IS  ENROLLED  IN 
KINDERGARTEN. 

C.  THE  CHILD'S  SPECIAL  EDUCATION  TEACHER  WHEN  THE  CHILD  IS 
ALREADY  RECEIVING  SPECIAL  EDUCATION.  IF  THE  CHILD  IS 
NOT  ALREADY  RECEIVING  SPECIAL  EDUCATION,  THE  SPECIAL 
EDUCATION  TEACHER  WHO  WILL  BE  MOST  LIKELY  TO  SERVE  THE 
CHILD  IN  THE  EVENT  THE  CHILD  IS  PLACED  IN  THE  DISTRICT 
SPECIAL  EDUCATION  PROGRAM  SHALL  BE  APPOINTED. 

d.  ONE  OR  BOTH  OF  THE  CHILD'S  PARENTS. 

e.  THE  CHILD,  WHERE  APPROPRIATE. 

f.  OTHER  INDIVIDUALS  AS  REQUIRED  BY  (10.16.1205,  ARM). 

g.  T^Y  CHILD  STUDY  TEAM  MEMBER  MAY  INVITE  THE  FOLLOWING 
PEOPLE  TO  PARTICIPATE  ON  A  CONSULTATIVE  BASIS: 

(i)  OTHER  SPECIALISTS  WHEN  SUCH  SPECIALISTS  ARE  NEEDED 
TO  COMPLETE  AN  APPROPRIATE  EVALUATION,  AND 

(ii)  INDIVIDUALS  WHO  WILL  ASSIST  THE  CHILD  STUDY  TEAM 
MEMBER . 


REPRESENTATIVE  FROM  PRIVATE  PRESCHOOL  OR  HEAD  START  PROGRAM 


WHEN  THE  CHILD  IS  ENROLLED  OR  BEING  CONSIDERED  FOR  ENROLLMENT  IN 
A  PRIVATE  PRESCHOOL  PROGRAM  OR  HEAD  START  PROGRAM,  A 
REPRESENTATIVE  FROM  THE  PROGRAM  SHOULD  PARTICIPATE  IN  THE  CHILD 
STUDY  TEAM  PROCESS. 

a.  IF  THE  REPRESENTATIVE  CANNOT  ATTEND,  THE  SCHOOL  DISTRICT 
SHOULD  USE  OTHER  METHODS  TO  OBTAIN  INPUT  FROM  THE 
PRIVATE  PRESCHOOL  OR  HEAD  START  PROGRAM,  INCLUDING 
INDIVIDUAL  OR  CONFERENCE  TELEPHONE  CALLS; 

b.  IF  THE  PRIVATE  PRESCHOOL  OR  HEAD  START  PROGRAM  REFUSES 
TO  P7VRTICIPATE,  THE  SCHOOL  DISTRICT  SHOULD  MAINTAIN  A 
RECORD  OF  ITS  ATTEMPTS  TO  ENCOURAGE  PARTICIPATION. 

The  results  of  the  comprehensive  evaluation  activities  (i.e., 
testing,  interviewing,  and  observing)  are  discussed  at  a  Child 
Study  Team  (CST)  meeting.  The  procedures  for  implementing  a  CST 
meeting  are  the  same  for  both  preschool  and  school-age  children. 
The  differences  between  a  CST  meeting  for  a  preschooler  and  an 
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older  child  will  rest  with  four  principal  concerns: 

a.  identification  of  the  child  as  handicapped, 
specifically:  some  preschool-age  children  may  be 
identified  under  the  noncategorical  classification  of 
"handicapped  child"; 

b.  developmental  milestones,  rather  than  academic 
achievement,  may  dominate  discussion; 

c.  evaluation  data  may  be  obtained  from  an  Individual 
Family  Service  Plan  (IFSP)  generated  through  the  SRS-DDD 
system ; 

d.  family  service  needs  may  be  identified;  and 

e.  transition  planning  steps  will  be  emphasized. 

A  preschool-age  child  may  be  identified  as  "handicapped  child" 
under  the  noncategorical  classification  or  under  any  of  the  other 
existing  classifications.  Specifically,  if  a  child's 
handicapping  condition  does  not  meet  the  criteria  defining  any  of 
the  existing  categories,  and  demonstrates  a  severe  delay  in 
development  coupled  with  the  need  for  special  education  services, 
then  the  noncategorical  classification  as  "handicapped  child"  may 
be  appropriate. 

Children  who  have  been  identified  as  developmentally  disabled  or 
at  risk  of  having  a  developmental  disability  may  receive  services 
provided  through  a  private,  non-profit  corporation  under  contract 
with  SRS-DDD.  In  most  cases  the  service  received  may  be 
genericly  labeled  as  "family  training,"  although  other  direct 
intervention  services  may  be  provided.  These  services  are 
defined  in  an  Individual  Family  Service  Plan  (IFSP) ,  a  document 
which  roughly  parallels  the  Individualized  Education  Program 
(lEP) .  If  the  child  is  determined  to  be  eligible  for  special 
education  the  CST  should  discuss  the  content  of  the  services 
delivered  through  the  IFSP  and  coordinate  the  preschool  services 
with  family  training  services.  The  transition  from  IFSP  to  lEP 
is  critical  to  an  integrated  service  plan  for  the  child. 

The  CST  will  produce  a  written  record  of  its  meeting,  summarizing 
the  results  of  all  evaluations,  indicating  the  conclusion  and 
rationale  for  identifying  the  child  as  handicapped. 
Participating  members  must  sign  the  document.  A  team  member  who 
disagrees  with  the  conclusion  drawn  may  submit  a  written,  signed 
and  dated  report  outlining  the  reasons  for  dissent.  This  report 
will  be  attached  as  part  of  the  CST  report. 


INDIVIDUALIZED  EDUCATION  PROGRAM 

THE  PROGRAM  OF  SPECIAL  EDUCATION  AND  RELATED  SERVICES  INTENDED  TO 
ADDRESS  THE  NEEDS  IDENTIFIED  BY  THE  CHILD  STUDY  TEAM  WILL  BE 
WRITTEN  INTO  AN  INDIVIDUALIZED  EDUCATION  PROGRAM  (lEP)  WHICH 
DEFINES  SPECIFIC  EDUCATION  AND  RELATED  SERVICES  AND  LEAST 
RESTRICTIVE  PLACEMENT  IN  WHICH  TO  PROVIDE  SERVICES.  PARENTAL 
PARTICIPATION  IN  THE  DEVELOPMENT  OF  AND  WRITTEN  APPROVAL  OF  THE 
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INDIVIDUALIZED  EDUCATION  PROGRAM  IS  NECESSARY  TO  INITIATE 
SERVICES . 

Each  handicapped  preschool  child  will  have  an  Individualized 
Education  Program  (lEP)  developed  similarly  to  those  for  school- 
age  children.  One  difference  between  an  lEP  for  a  preschooler 
and  one  developed  for  an  elementary  school  child  is  the  focus  on 
developmental  content  versus  academic  achievement.  The  results 
of  the  comprehensive  evaluation  discussed  at  the  CST  are 
translated  into  a  dynamic  program  of  services  known  as  an  lEP. 
The  lEP  serves  two  functions: 

a.  It  identifies  the  specific  education  and  related 
services  the  child  needs;  and 

b.  defines  the  educational  placement  in  which  the  services 
will  be  delivered. 


The  lEP  is  a  document  which  includes  these  components: 

a.  statement(s)  of  present  levels  of  developmental 
performance, 

b.  statement  of  annual  goals, 

c.  enumeration  of  specific  developmental  and  instructional 
objectives, 

d.  statement  of  specific  educational  and  developmental 
services  provided,  including  the  degree  of  participation 
in  regular  education  or  other  developmental  activities 
needed, 

e.  projected  dates  for  initiation  and  anticipated  durations 
of  such  services,  and 

f.  appropriate,  objective  criteria  and  evaluation 
procedures  and  schedules  for  determining  whether  these 
objectives  are  being  met. 

The  lEP  must  be  developed  by  the  parent (s)  ,  representatives  of 
the  local  education  agency  qualified  to  provide  or  supervise  the 
execution  of  the  program,  the  special  education  teacher  directly 
responsible  for  executing  the  child's  program,  and  where 
appropriate,  a  regular  elementary  classroom  teacher. 
Representatives  of  other  agencies  involved  in  the  delivery  of  the 
program  should  be  encouraged  to  participate.  These  latter 
individuals  might  be  Head  Start  staff,  private  preschool 
providers,  kindergarten  teachers,  or  family  trainers  employed  by 
agencies  under  contract  with  SRS-DDD. 

Because  the  lEP  defines  a  placement  in  special  education,  the 
parent  must  approve  or  deny  approval  for  the  proposed  placement. 
The  lEP  cannot  be  implemented  prior  to  parental  approval.  Should 
the  parent  deny  approval,  further  discussion  is  needed  to 
clarify,  amend  or  modify  the  program.  Failure  to  resolve  issues 
surrounding  the  lEP  leads  to  the  procedures  for  addressing  school 
controversy  discussed  in  the  Special  Education  Reference  Manual: 


Page  16 


November  1,  1989  FOR  REVIEW  AND  COMMENT 


Montana  Laws  and  Rules 


ANNUAL  REVIEW 


THE  INDIVIDUALIZED  EDUCATION  PROGRAM  FOR  A  PRESCHOOL  CHILD  WILL 
BE  REVIEWED  PERIODICALLY  BUT  AT  LEAST  ANNUALLY  TO  ASSESS  THE 
CHILD'S  PROGRESS  AND  TO  REVISE  IF  NECESSARY.  PARENTS  MUST  BE 
AFFORDED  THE  OPPORTUNITY  TO  PARTICIPATE  IN  THE  REVIEW.  THE 
ANNUAL  REVIEW  SHOULD  INCLUDE  CONSIDERATION  OF  TRANSITION  BOTH  TO 
LESSER  RESTRICTIVE  ENVIRONMENTS  AND  TO  PRIMARY  GRADE 
EXPECTATIONS . 

An  lEP  developed  for  a  preschool  child  will  be  reviewed  at  least 
annually,  just  as  those  for  school-age  children.  The  Annual 
Review  conference  is  necessary  for  several  reasons,  principally 
because  the  needs  of  young  children  change  dramatically  and 
services  aimed  toward  those  needs  are  likely  to  need  revision. 
Similarly,  because  of  the  need  for  transition  planning,  the 
Annual  Review  conference  is  critical.  Revisions  may  be  needed 
more  frequently,  but  annual  review  is  minimally  required. 

Procedures  for  notifying  parents  and  conducting  the  review  shall 
be  identical  to  those  for  elementary  and  secondary  students.  As 
with  an  lEP  for  school-age  children,  changes  in  the  program  of 
services  or  placement  of  the  child  necessitate  parental  approval 
prior  to  initiation  of  any  change. 


REEVALUATION 

A  COMPREHENSIVE  EDUCATIONAL  REEVALUATION  OF  THE  CHILD  SHALL  BE 
CONDUCTED  WHENEVER  CONDITIONS  WARRANT,  BUT  NOT  LESS  THAN  ONCE 
EVERY  THREE  YEARS.  A  COMPREHENSIVE  EDUCATIONAL  EVALUATION  WILL 
BE  MADE  AT  THE  REQUEST  OF  THE  CHILD'S  PARENTS  OR  TEACHERS. 
REEVALUATION  SHALL  AFFORD  THE  SAME  PROTECTIONS  IN  EVALUATION 
PROCEDURES  AND  OPPORTUNITIES  FOR  INDEPENDENT  EDUCATIONAL 
EVALUATION  PROCEDURES  PRESENTED  IN  THE  SPECIAL  EDUCATION 
REFERENCE  MANUAL;  MONTANA  LAWS  AND  RULES. 


Reevaluations  are  not  anticipated  as  a  routine  occurrence  for 
handicapped  preschool  children.  Children  identified  at  age  three 
are  not  likely  to  need  comprehensive  evaluation  or  reevaluation 
until  they  are  six  and  beyond  their  preschool  years.  If  a  child 
had  been  identified  as  a  "handicapped  child,"  a  specific 
handicapping  condition,  other  than  "handicapped  child,"  must  be 
determined  by  age  six. 
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CHAPTER  3.       PLACEMENT  OPTIONS 


A  HANDICAPPED  PRESCHOOL  CHILD  WILL  RECEIVE  AN  INDIVIDUALIZED 
EDUCATION  PROGRAM  OF  SPECIAL  EDUCATION  AND  RELATED  SERVICES  IN 
THE  LEAST  RESTRICTIVE  ENVIRONMENT  (LRE) .  THE  DETERMINATION  ABOUT 
THE  RESTRICTIVENESS  OF  A  PLACEMENT  FOR  A  PARTICULAR  CHILD  MUST  BE 
BASED  ON  THAT  CHILD'S  INDIVIDUAL  EDUCATIONAL  PROGRAM. 

Just  as  Public  Law  94-142  required  local  education  agencies  to 
provide  special  education  and  related  services  to  handicapped 
children  in  the  least  restrictive  environment,  Public  Law  99-457 
extended  this  concept  to  handicapped  preschool  children.  Federal 
regulations  implementing  the  legislation  and  mandating  placement 
in  least  restrictive  environments  apply  to  all  handicapped 
children,  whether  preschool-age  or  school-age.  In  addition  to 
requirements  intertwined  with  issues  discussed  earlier  (e.g., 
notice,  identification  and  evaluation,  individualized  education 
program,  and  review) ,  these  regulation  specifically  require 
local  education  agencies  to  insure; 

(1)  "that  to  the  maximum  extent  appropriate,  handicapped 
children,  including  children  in  public  or  private 
institutions  or  other  care  facilities,  are  educated  with 
children  who  are  not  handicapped,  and 

(2)  that  special  classes,  separate  schooling,  or  other  removal 
of  handicapped  children  from  the  regular  educational 
environment  occurs  only  when  the  nature  or  severity  of  the 
handicap  is  such  that  education  in  regular  classes  with  the 
use  of  supplementary  aids  and  services  cannot  be  achieved 
satisfactorily"  (Reg.  300.550). 

Further,  these  regulations  require  the  local  education  agency  to 
insure  that  a  continuum  of  alternative  placements  is  available  to 
meet  the  needs  of  handicapped  children  [Reg.  300.551  (a)].  These 
placements  must  be  as  close  to  the  child's  home  as  possible  and 
in  the  same  school  which  the  child  would  attend  if  he  or  she  was 
not  handicapped  [Reg. 300. 552  (3)  (c) ] . 

While  the  language  of  the  regulations  is  clear  when  applied  to 
school-age  populations,  applying  these  regulations  to  preschool 
children  in  Montana  raises  several  concerns.  First,  local  public 
schools  do  not  provide  educational  opportunities  for  three  and 
four-year-old  children  in  general  and  some  districts  do  not 
provide  kindergartens  for  five  year  olds.  Consequently,  no 
"regular  education  environment"  or  "regular  classes"  can  be 
identified  for  three  and  four-year-old  handicapped  children. 
Nonetheless,  Public  Law  99-457  mandates  the  delivery  of  a  free 
and  appropriate  public  education  in  the  least  restrictive 
environment.  The  Office  of  Special  Education  Programs  (OSEP)  has 
provided  some  guidance  with  respect  to  the  LRE  issue  with  the 
following  directions: 

a.  The  requirement  to  serve  handicapped  children  in  the 
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least  restrictive  environment  applies  to  all  preschool 
children  aged  three  through  five. 

b.  Local  education  agencies  that  do  not  operate  programs 
for  nonhandicapped  preschool  children  are  not  required 
to  initiate  such  programs  solely  to  satisfy  the 
requirements  regarding  placement  in  the  least 
restrictive  environment. 

c.  Likewise,  these  local  education  agencies  are  not 
required  to  establish  extensive  contract  programs  with 
private  schools  which  serve  both  handicapped  and 
nonhandicapped  children  solely  to  implement  LRE 
requirements.  If  the  local  education  agency  does  not 
provide  programs  for  nonhandicapped  preschoolers,  the 
local  education  agency  must  meet  the  LRE  requirement  by 
an  alternative  means. 

d.  Locating  a  preschool  special  education  program  in  a 
regular  elementary  school  setting  serving  nonhandicapped 
school-age  children  is  one  acceptable  means  of  meeting 
the  LRE  requirement. 

e.  Another  would  be  linking  a  program  for  preschool-age 
handicapped  children  to  other  preschool  programs 
operated  by  public  agencies,  e.g.,  Head  Start. 

f.  Likewise,  placing  handicapped  children  in  private  school 
programs  for  nonhandicapped  children  or  private 
preschool  programs  is  another  option  for  integration. 

g.  The  appropriate  setting  for  a  particular  child  may  not 
be  an  integrated  setting.  Similarly,  home-based 
services  should  not  be  the  only  placement  option 
available  to  children  of  a  particular  age  or 
handicapping  condition.  A  variety  of  placement  options 
should  be  available  to  meet  the  needs  of  a  handicapped 
preschool  child.  In  general,  facilities  which  are 
separate  or  solely  devoted  to  children  with  handicaps 
are  permissible  only  when  necessary  to  meet  an 
individual  preschool  child's  specific  needs. 

h.  In  every  case,  however,  the  determination  about  the 
placement  of  a  particular  child  must  be  based  on  that 
child's  individual  educational  program. 

LOCAL  OPTIONS 

LOCAL  EDUCATION  AGENCIES  MAY  PROVIDE  SPECIAL  EDUCATION  PRESCHOOL 
PROGRAMS : 

a.  DIRECTLY  BY  THE  LOCAL  SCHOOL  DISTRICT,  OR 

b.  INDIRECTLY  THROUGH  A  SPECIAL  EDUCATION  COOPERATIVE,  OR 
C.  THROUGH  AN  INTERAGENCY  AGREEMENT  WIT^I  A  HEAD  START 

PROGRAM,  OR 
d.  VIA  A  CONTRACTUAL  RELATIONSHIP  WITH  A  PRIVATE  PRESCHOOL. 

IN  ALL  CASES,  SPECIAL  EDUCATION  SERVICES  MUST  BE  PROVIDED  BY 
QUALIFIED  PERSONNEL  IRRESPECTIVE  OF  THE  OPTION  CHOSEN  BY  THE 
DISTRICT. 
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PRESCHOOL  SPECIAL  EDUCATION  VERSUS  CHILD  (DAY)  CARE  SERVICES 

PRESCHOOL  SPECIAL  EDUCATION  IS  A  CHILD  FOCUSED  EDUCATIONAL 
ACTIVITY  DIRECTED  TOWARD  ENABLING  THE  HANDICAPPED  CHILD  TO  BECOME 
A  MORE  SELF  SUFFICIENT  AND  CAPABLE  PERSON  FUNCTIONING  IN  THE  HOME 
AND  SCHOOL  ENVIRONMENTS.  PRESCHOOL  SPECIAL  EDUCATION  PLACEMENT 
IS  DETERMINED  SOLELY  BY  THE  EDUCATIONAL  NEEDS  OF  THE  HANDICAPPED 
CHILD  IDENTIFIED  ON  THE  INDIVIDUALIZED  EDUCATIONAL  PROGRAM. 
PRESCHOOL  SPECIAL  EDUCATION  IS  NOT  A  CHILD  (DAY)  CARE  SERVICE 
SINCE  THIS  SERVICE  IS  NOT  INTENDED  TO  MEET  A  CHILD'S  UNIQUE 
EDUCATIONAL  NEEDS. 

LENGTH  OF  SCHOOL  DAY 

FOR  HANDICAPPED  CHILDREN  IN  NEED  OF  A  CENTER-BASED  PROGRAM,  THE 
SCHOOL  DAY  SHOULD  BE  CONSIDERED  TO  BE  TWO  (2)  HOURS  OF  PUPIL 
INSTRUCTION.  THE  LENGTH  OF  THE  SCHOOL  DAY  MUST  BE  IDENTIFIED  AND 
DOCUMENTED  IN  AN  INDIVIDUALIZED  EDUCATIONAL  PROGRAM  AND  MAY 
INCREASE  OR  DECREASE  FROM  TWO  (2)  HOURS,  DEPENDING  ON  THE  UNIQUE 
EDUCATIONAL  NEEDS  OP  THE  INDIVIDUAL  HANDICAPPED  CHILD. 

Statute  limits  the  length  of  the  school  day  for  preschool-age 
nonhandicapped  children,  e.g.,  "...a  school  day  of  pupil 
instruction  shall  be  at  least  2  hours  for  kindergartens  and  all 
other  preschool  programs,  unless  a  variance  has  been  granted  by 
the  superintendent  of  public  instruction  in  accordance  with  the 
policies  of  the  board  of  public  education. .." (20-1-302 ,  MCA). 
However,  the  unique  needs  of  a  child  should  determine  the  actual 
length  of  the  school  day. 


ESTABLISHMENT  OF  A  PRESCHOOL  PROGRAM 

A  CENTER-BASED  PRESCHOOL  PROGRAM  IS  A  HALF-DAY  (AT  LEAST  TWO 
HOURS)  ACTIVITY  STAFFED  BY  A  HALF-TIME  (.5  FTE)  SPECIAL  EDUCATION 
TEACHER.  THE  HALF-TIME  TEACHER  OF  A  CENTER-BASED  PRESCHOOL 
SPECIAL  EDUCATION  PROGRAM  SHOULD  HAVE  A  MINIMUM  CASE  LOAD  OF  FOUR 
(4)  HANDICAPPED  STUDENTS  BETWEEN  THE  AGES  OF  THREE  AND  FIVE  PER 
TWO-HOUR  DAY  BEFORE  ESTABLISHING  A  FIRST  PRESCHOOL  PROGRAM.  THE 
RECOMMENDED  MAXIMUM  NUMBER  OF  STUDENTS  ASSIGNED  TO  EACH  TWO-HOUR, 
CENTER-BASED  PRESCHOOL  SERVICE  SHOULD  NOT  EXCEED  12  PER  DAY.  A 
CENTER-BASED  PRESCHOOL  MAY  BE  ESTABLISHED  AND  FUNPED  WHEN: 

a.  THE  DISTRICT'S  EXISTING  STAFFING  PATTERN  AND/OR 
MODIFICATIONS  TO  THE  STAFFING  PATTERN  WILL  NOT  MEET  THE 
NEEDS  OF  HANDICAPPED  PRESCHOOL  CHILDREN;  AND 

b.  THE  DISTRICT  HAS  IDENTIFIED,  EVALUATED,  3VND  DEVELOPED 
INDIVIDUALIZED  EDUCATION  PROGRAMS  FOR  A  MINIMUM  OF  FOUR 
HANDICAPPED  CHILDREN  WHO  NEED  A  HALF-TIME  PRESCHOOL 
SPECIAL  EDUCATION  PROGRAM. 
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UNIQUE  NEEDS  OF  INDIVIDUAL  CHILDREN  AND  SEVERITY  OF  HANDICAPPING 
CONDITION  WILL  BE  CONSIDERED  WHEN  DETERMINING  THE  NEED  FOR  EACH 
EXPANSION. 


ITINERANT  PRESCHOOL  SPECIAL  EDUCATION  TEACHERS 

ITINERANT  TEACHERS  (1.0  FTE)  SERVING  HANDICAPPED  CHILDREN  IN 
HOME-BASED  SETTINGS,  PRIVATE  PRESCHOOL  PROGRAMS,  OR  HEAD  START 
PLACEMENTS  SHALL  HAVE  A  MINIMUM  CASELOAD  OF  EIGHT  (8)  STUDENTS 
AND  FIFTY  (50)  CONTACT  HOURS  PER  WEEK. 


CENTER-BASED  PRESCHOOL  PROGRAM  EXPANSION 

IF  A  DISTRICT  IS  CONSIDERING  ADDING  SERVICES  (AIDE  ASSISTANCE)  TO 
AN  EXISTING  TWO  (2)  HOUR  PRESCHOOL  PROGRAM,  THE  DISTRICT  MUST 
FIRST  ESTABLISH  THAT  THE  NUMBER  OF  HANDICAPPED  PRESCHOOL  CHILDREN 
IN  A  CENTER-BASED  PROGRAM  EQUALS  SIX  (6)  IN  EACH  HALF-DAY  SESSION 
OR  THAT  THE  CASELOAD  FOR  A  FULL-TIME  (1.0  FTE)  ITINERANT 
PRESCHOOL  SPECIAL  EDUCATION  TEACHER  REACHES  EIGHT  (8).  UNIQUE 
NEEDS  OF  INDIVIDUAL  CHILDREN  AND  SEVERITY  OF  HANDICAPPING 
CONDITIONS  WILL  BE  CONSIDERED  WHEN  DETERMINING  THE  NEED  FOR  SUCH 
EXPANSION. 


SELF-CONTAINED  VERSUS  RESOURCE  MODELS 

CENTER-BASED  PRESCHOOL  PROGRAMS  SERVING  ONLY  HANDICAPPED 
PRESCHOOL  CHILDREN  ARE  CONSIDERED  SELF-CONTAINED  SPECIAL 
EDUCATION  PROGRAMS.  PROGRAM  OPTIONS  PROVIDING  SPECIAL  EDUCATION 
AND  RELATED  SERVICES  TO  HANDICAPPED  CHILDREN  FOR  LESS  THAN  TWO 
HOURS  PER  DAY  ARE  CONSIDERED  RESOURCE  PROGRAMS.  WHEN 
NONHANDICAPPED  CHILDREN  REGULARLY  PARTICIPATE  IN  THE  CLASSROOM  ON 
SCHEDULES  AND  IN  ACTIVITIES  SIMILTUl  TO  THOSE  OF  THE  HANDICAPPED 
CHILDREN,  THE  PROGRAM  IS  CONSIDERED  A  RESOURCE  PROGRAM.  HOME- 
BASED  PROGRAM  OPTIONS  SHALL  BE  CONSIDERED  ITINERANT  RESOURCE 
PROGRAMS.  SUPERVISED  PLACEMENTS  IN  PRIVATE  PRESCHOOLS  OR  HEAD 
STARTS  SHALL  BE  CONSIDERED  RESOURCE  PLACEMENTS. 


CENTER-BASED  PROGRAMS 

TWO  MODELS  OF  CENTER-BASED  PROGRAMS  ARE  POSSIBLE,  SELF-CONTAINED 
PROGRAMS  AND  RESOURCE  PROGRAMS.  BOTH  CENTER-BAFED  MODELS  SHARE 
THESE  CHARACTERISTICS: 

a.  LOCATED  IN  ELEMENTARY  SCHOOL  BUILDING; 

b.  DIRECTLY  SUPERVISED  BY  QUALIFIED  PERSONNEL;  AND 

C.  SERVE  PRESCHOOL  CHILDREN  HAVING  DIFFERENT  HANDICAPPING 
CONDITIONS  AND  DEGREES  OF  IMPAIRMENT. 
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CENTER-BASED  PROGRAMS;  FACILITIES.  HEALTH,  and  SAFETY 

A  CENTER-BASED  CLASSROOM  FOR  HANDICAPPED  PRESCHOOL  CHILDREN  MUST 
BE  AS  LEAST  AS  LARGE  AS  A  REGULAR  CLASSROOM  AND  MUST  MEET  MINIMUM 
STANDARDS  FOR  LIGHT,  HEAT,  AND  VENTILATION. 

a.  SELF-CONTAINED  PRESCHOOL  CLASSROOMS  MUST  HAVE  EITHER 
TOILET  FACILITIES  OR  CLOSE  ACCESS  TO  TOILET  FACILITIES 
SUITABLE  FOR  YOUNG  CHILDREN. 

b.  CLASSROOMS  MUST  BE  BARRIER  FREE  AND  SUITED  TO  THE 
SPECIAL  NEEDS  OF  YOUNG  HANDICAPPED  CHILDREN. 

C.  SAFETY  STANDARDS  APPLICABLE  TO  YOUNG  CHILDREN  INCLUDE: 

*  UNBREAKABLE  FURNITURE  AND  TOYS, 

*  COVERED  ELECTRICAL  OUTLETS, 

*  TAP  WATER  AT  SAFE  TEMPERATURES, 

*  OTHER  "CHILDPROOFING"  PRECAUTIONS,  AND 

*  A  PLAN  FOR  EGRESS  IN  THE  EVENT  OF  AN  EMERGENCY, 

(FIRE,  EARTHQUAKE,  ETC.) 
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CHAPTER  4.       PROGRAM  MODELS 


SEVERAL  PROGRAM  MODELS  ILLUSTRATING  LEAST  RESTRICTIVE 
ENVIRONMENTS  ARE  PRESENTED  BELOW.  THESE  MODELS  DIFFER  WITH 
RESPECT  TO  PLACEMENT  SITE  AND  SERVICE  DELIVERY.  THESE  MODELS  ARE 
REPRESENTATIVE  AND  NOT  AN  EXHAUSTIVE  LISTING  OF  POSSIBLE  MODELS 
FOR  PRESCHOOL  SPECIAL  EDUCATION  PROGRAMS 


REVERSE  MAINSTREAMING 

ENROLLING  NONHANDICAPPED  PEERS  IN  A  SPECIAL  EDUCATION  ENVIRONMENT 
IS  REFERRED  TO  AS  REVERSE  MAINSTREAMING.   REVERSE  MAINSTREAMING: 

a.  IS  STRICTLY  VOLUNTARY  FOR  NONHANDICAPPED  CHILDREN; 

b.  DOES    NOT    CONSTITUTE    A    SPECIAL    EDUCATION    FOR 
NONHANDICAPPED  CHILDREN; 

C.  DOES  NOT  COMMIT  THE  LOCAL  EDUCATION  AGENCY  TO  PROVIDE 
NONHANDICAPPED  CHILDREN  A  FREE  AND  APPROPRIATE  PUBLIC 
EDUCATION  NOR  OBLIGATE  THE  DISTRICT  TO  INSURE  PARENTS  OF 
NONHANDICAPPED  CHILDREN  THE  PROCEDURAL  SAFEGUARDS  UNDER 
SPECIAL  EDUCATION  LAWS,  RULES,  AND  GUIDELINES;  AND 
C.  DOES   NOT   REQUIRE   NONHANDICAPPED   CHILDREN   TO   HAVE 
INDIVIDUALIZED  EDUCATION  PROGRAMS. 
THE  LOCAL  EDUCATION  AGENCY  MAY  CHARGE  NONHANDICAPPED  CHILDREN  A 
TUITION  TO  PARTICIPATE.    SPECIAL  EDUCATION  FUNDS  MAY  NOT  BE  USED 
TO  FINANCE  THE  COSTS  OF  SERVING  NONHANDICAPPED  CHILDREN. 


KINDERGARTEN  PROGRAMS 

HANDICAPPED  FIVE-YEAR-OLD  CHILDREN  MAY  PARTICIPATE  IN: 

a.  A  REGULAR  KINDERGARTEN  WITH  SUPPLEMENTAL  SPECIAL 
EDUCATION  AND  RELATED  SERVICES,  OR 

b.  BOTH  A  SELF-CONTAINED  PRESCHOOL  SPECIAL  EDUCATION 
PROGRAM  AND  A  REGULJOl  KINDERGARTEN  PROGRAM,  SO  LONG  AS 
THE  TOTAL  SCHOOL  DAY  DOES  NOT  EXCEED  TWO  (2)  HOURS,  OR 
THE  UNIQUE  NEEDS  OF  THE  CHILD  IDENTIFIED  ON  AN 
INDIVIDUALIZED  EDUCATION  PROGRAM  DICTATE  OTHERWISE. 

KINDERGARTEN  PLACEMENTS  ARE     USUALLY  NOT  APPROPRIATE  FOR  THREE- 
YEAR-OLDS,  BUT  MAY  BE  APPROPRIATE  FOR  SOME  FOUR- YEAR-OLDS  WHOSE 
INDIVIDUALIZED   EDUCATION   PROGRAMS   EMPHASIZE   TRANSITION   TO 
KINDERGARTEN. 


SINGLE  SERVICE  PLACEMENTS 

HANDICAPPED  PRESCHOOL  CHILDREN  WHO  SHARE  A  COMMON  EDUCATIONAL 
NEEDS  MAY  BE  ENROLLED  IN  A  SINGLE  SERVICE  PLACEMENT  SIMILAR  TO  A 
RESOURCE  PLACEMENT  FOR  SCHOOL-AGE  CHILDREN.  AN  EXAMPLE  OF  SINGLE 
SERVICE  PLACEMENT  IS  A  LANGUAGE  DEVELOPMENT  PRESCHOOL  PROGRAM 
SCHEDULED  TWO  HOURS  PER  DAY,  THREE  OR  FOUR  DAYS  PER  WEEK,  UNDER 
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THE  DIRECTION  OF  A  SPEECH-LANGUAGE  PATHOLOGIST.  CHILDREN 
ENROLLED  IN  SINGLE  SERVICE  PLACEMENTS  MUST  HAVE  INDIVIDUALIZED 
EDUCATION  PROGRAMS.  A  CERTIFIED  OR  LICENSED  SPECIALIST  MUST 
PROVIDE  DIRECT  SERVICE.  COMPREHENSIVE  SPECIAL  EDUCATION  AND 
RELATED  SERVICES  MUST  BE  AVAILABLE  OR  ACCESSIBLE  TO  A  CHILD  WHOSE 
NEEDS  EXTEND  BEYOND  A  SINGLE  CATEGORY  OF  IMPAIRMENT. 


ITINERANT  HOME-BASED  PROGRAMS 

THE  DISTRICT  MAY  PROVIDE  DIRECT  INSTRUCTION  IN  THE  CHILD'S  HOME. 
THE  ITINERANT  TEACHER  DIRECTS  ALL  INSTRUCTIONAL  ACTIVITIES  AND 
SUPPORTS  AND  ASSISTS  THE  PARENT  IN  INSTRUCTING  THE  CHILD. 


SUPERVISED  PRIVATE  PLACEMENTS 

IN  ADDITION  TO  OR  IN  LIEU  OF  DEVELOPING  ITS  OWN  CENTER-BASED 
PRESCHOOL  PROGRAM,  A  LOCAL  EDUCATION  AGENCY  MAY  DEVELOP  A 
CONTRACT  WITH  A  PRIVATE  PRESCHOOL  PROGRAM  TO  PROVIDE  A  SITE  FOR 
THE  EXECUTION  OF  AN  INDIVIDUALIZED  EDUCATION  PROGRAM.  THE 
CONTRACT  MUST  DEFINE  THE  RELATIONSHIP  BETWEEN  THE  LOCAL  EDUCATION 
AGENCY  AND  THE  PRIVATE  PRESCHOOL  PROGRAM  AND  MUST  ADDRESS 
TUITION,  TRANSPORTATION,  SUPERVISION,  STAFFING,  FACILITIES, 
INTEGRATION,  AND  CURRICULUM  ISSUES.  A  PROPERLY  QUALIFIED 
EMPLOYEE  OF  THE  DISTRICT  MUST  BE  RESPONSIBLE  FOR  EXECUTING 
INDIVIDUALIZED  EDUCATION  PROGRAMS.  A  REPRESENTATIVE  OF  THE 
PRIVATE  PRESCHOOL  PROGRAM  SHOULD  PARTICIPATE  IN  THE  CHILD  STUDY 
TEAM.  THE  DECISION  TO  PLACE  A  CHILD  IN  A  PRIVATE  PRESCHOOL 
PROGRAM  MUST  BE  DOCUMENTED  ON  THE  INDIVIDUALIZED  EDUCATION 
PROGRAM  AND  SUPPORT  THE  CONCEPT  OF  LEAST  RESTRICTIVE  PLACEMENT. 
THE  SCHEDULE  OF  SERVICES  WILL  GENERALLY  NOT  EXCEED  THOSE  OF 
CENTER-BASED  PRESCHOOL  SPECIAL  EDUCATION  PROGRAMS,  TWO  (2)  HOURS 
PER  DAY,  FIVE  (5)  DAYS  PER  WEEK.  RELATED  SERVICES  MAY  BE 
PROVIDED  AT  THE  PRIVATE  PRESCHOOL  PROGRAM  SITE  OR  AT  A  CENTER- 
BASED  OR  ELEMENTARY  SCHOOL  SITE,  AT  THE  DISCRETION  OF  THE  LOCAL 
EDUCATION  AGENCY. 


SUPERVISED  HEAD  START  PLACEMENTS 

THE  DISTRICT  MAY  DEVELOP  AN  INTERAGENCY  AGREEMENT  WITH  A  HEAD 
START  PROGRAM  TO  PROVIDE  A  SITE  FOR  THE  EXECUTION  OF  AN 
INDIVIDUALIZED  EDUCATION  PROGRAM  IN  A  LEAST  RESTRICTIVE 
ENVIRONMENT.  THIS  AGREEMENT  MUST  DEFINE  THE  RELATIONSHIP  BETWEEN 
THE  LOCAL  EDUCATION  AGENCY  AND  THE  HEAD  START  PROGRAM  AND  MUST 
ADDRESS  CHILD  COUNT,  SHARED  COSTS,  TRANSPORTATION,  SUPERVISION, 
STAFFING,  FACILITIES,  INTEGRATION,  AND  CURRICULUM  ISSUES.  AN 
APPROPRIATELY  QUALIFIED  EMPLOYEE  OF  THE  DISTRICT  MUST  BE  ASSIGNED 
RESPONSIBILITY  FOR  EXECUTING  THE  INDIVIDUALIZED  EDUCATION 
PROGRAM.  A  REPRESENTATIVE  OF  THE  HEAD  START  PROGRAM  SHOULD 
PARTICIPATE  IN  THE  CHILD  STUDY  TEAM.  THE  DECISION  TO  PLACE  A 
CHILD   IN  A  HEAD  START   PROGRAM  MUST   BE   DOCUMENTED   ON  THE 
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INDIVIDUALIZED  EDUCATION  PROGRAM  AND  SUPPORT  THE  CONCEPT  OF  LEAST 
RESTRICTIVE  ENVIRONMENT.  RELATED  SERVICES  MAY  BE  PROVIDED  AT  THE 
HEAD  START  PROGRAM  SITE  OR  AT  A  CENTER-BASED  OR  ELEMENTARY  SCHOOL 
SITE,  AT  THE  DISCRETION  OF  THE  LOCAL  EDUCATION  AGENCY.  THE 
LENGTH  OF  THE  SCHOOL  DAY  SHOULD  APPROXIMATE  THAT  OF  A  CENTER- 
BASED  PROGRAM,  WITH  EXCEPTIONS  MADE  BASED  ON  THE  NEEDS  OF  THE 
CHILD  AND  COORDINATION  OF  SERVICES  AS  DOCUMENTED  IN  THE 
INDIVIDUALIZED  EDUCATION  PROGRAM. 


DUAL  PROGRAM  PLACEMENTS 

WHERE  THE  NEEDS  OF  THE  CHILD,  IDENTIFIED  BY  THE  CHILD  STUDY  TEAM 
AND  DEFINED  IN  AN  INDIVIDUALIZED  EDUCATION  PROGRAM,  REQUIRE  A 
GREATER  NUMBER  OF  HOURS  OF  SERVICE  OR  DIFFERENT  CONFIGURATIONS  OF 
SERVICE  DELIVERY,  TWO  OR  MORE  OF  THE  OPTIONS  OUTLINED  ABOVE  MAY 
BE  COMBINED  INTO  A  DUAL  PROGRAM  PLACEMENT.  IN  SUCH  CASES  THE 
REQUIREMENTS  FOR  EACH  PLACEMENT  APPLY. 
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CHAPTER  5.       QUALIFIED  PERSONNEL 

THE  DISTRICT  SHALL  PROVIDE  SUFFICIENT  NUMBERS  OF  PERSONNEL  TO 
IMPLEMENT  A  SPECIAL  EDUCATION  PROGRAM  EFFECTIVELY.  THE  NEEDS  OF 
THE  CHILDREN  ENROLLED  AND  THE  TYPE  OF  SERVICE  MODEL  OR  MODELS 
EMPLOYED  SHALL  DETERMINE  THE  NUMBER  OF  PERSONNEL  REQUIRED. 
SPECIAL  EDUCATION  AND  RELATED  SERVICES  DELIVERED  TO  HANDICAPPED 
PRESCHOOL  CHILDREN  SHALL  BE  PROVIDED  BY  QUALIFIED  PERSONNEL 
EMPLOYED  BY  OR  UNDER  CONTRACT  WITH  THE  LOCAL  EDUCATION  AGENCY. 
WHEN  SERVICES  ARE  PROVIDED  BY  EITHER  A  PRIVATE  PRESCHOOL  OR  HEAD 
START  PROGRAM,  THE  LOCAL  EDUCATION  AGENCY  SHALL  ASSIGN  QUALIFIED 
PERSONNEL  TO  PROVIDE  DIRECT  SERVICE  AND  TO  SUPERVISE  THE 
INDIVIDUALIZED  EDUCATION  PROGRAMS  AT  PLACEMENT  SITES  NOT  STAFFED 
BY  FULL-TIME,  QUALIFIED  PERSONNEL. 

"QUALIFIED  PERSONNEL"  DEFINED 

THE  SPECIAL  EDUCATION  REFERENCE  MANUAL;  MONTANA  LAWS  AND  RULES 
DEFINES  QUALIFIED  PERSONNEL  TO  INCLUDE:  CERTIFIED  TEACHERS 
HOLDING  ENDORSEMENT  IN  SPECIAL  EDUCATION,  LICENSED 
SPEECH/ LANGUAGE  PATHOLOGISTS  AND  AUDIOLOGISTS,  CERTIFIED  SCHOOL 
PSYCHOLOGISTS,  LICENSED  PHYSICAL  THERAPISTS,  AND  REGISTERED 
OCCUPATIONAL  THERAPISTS,  AND  TEACHERS  OF  HOMEBOUND  AND/ OR 
HOSPITALIZED  STUDENTS. 


INSTRUCTIONAL  ASSISTANTS 

AS  DESCRIBED  IN  THE  SPECIAL  EDUCATION  REFERENCE  MANUAL;  MONTANA 
LAWS  AND  RULES  (p. 15),  THE  ROLE  IDENTIFIED  FOR  AUXILIARY 
PERSONNEL  IS  TO  "SUPPLEMENT  THE  SPECIAL  EDUCATION  PROGRAM." 
CERTIFIED  TEACHERS  WITH  CHILD  DEVELOPMENT  CREDENTIALS  AND 
CERTIFIED  ELEMENT3VRY  TEACHERS  MAY  PARTICIPATE  IN  THE  SPECIAL 
EDUCATION  OF  HANDICAPPED  PRESCHOOL-AGE  CHILDREN  AS  AUXILIARY 
PERSONNEL,  BUT  SHALL  NOT  BE  CONSIDERED  QUALIFIED  PERSONNEL  FOR 
PURPOSES  OF  PROVIDING  A  SPECIAL  EDUCATION  AND  RELATED  SERVICES 
UNLESS  THEY  ARE  ALSO  ENDORSED  AS  A  SPECIAL  EDUCATION  TEACHER. 
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CHAPTER  6.       TRANSPORTATION  AND  RELATED  SERVICES 

HANDICAPPED  PRESCHOOL  CHILDREN  SHALL  RECEIVE  COMPREHENSIVE 
SPECIAL  EDUCATION  AND  RELATED  SERVICES.  IF  TRANSPORTATION  IS 
DETERMINED  TO  BE  NECESSARY  FOR  THE  CHILD  TO  BENEFIT  FROM  HIS  OR 
HER  SPECIAL  EDUCATION  PROGRAM,  TRANSPORTATION  WOULD  BE  A  RELATED 
SERVICE.  A  CHILD'S  NEEDS  FOR  RELATED  SERVICES  AND  TRANSPORTATION 
SHALL  BE  IDENTIFIED  ON  AN  INDIVIDUALIZED  EDUCATION  PROGRAM. 


RELATED  SERVICES 

LOCAL  EDUCATION  AGENCIES  MUST  PROVIDE  HANDICAPPED  PRESCHOOL 
CHILDREN  WITH  RELATED  SERVICES,  DEFINED  AS:  "TRANSPORTATION  AND 
SUCH  DEVELOPMENTAL,  CORRECTIVE,  OR  OTHER  SUPPORTIVE  SERVICES  AS 
REQUIRED  TO  ASSIST  A  HANDICAPPED  CHILD  TO  BENEFIT  FROM  SPECIAL 
EDUCATION..."  (20-7-401  (11),  MCA).  THE  SPECIAL  EDUCATION 
REFERENCE  MANUAL!  MONTANA  LAWS  AND  RULES  IDENTIFIES  THESE 
RELATED  SERVICES  TO  INCLUDE,  BUT  ARE  NOT  LIMITED  TO:  SPEECH 
PATHOLOGY,  AUDIOLOGY,  OCCUPATIONAL  THERAPY  AND  PHYSICAL  THERAPY. 
PROVISION  OF  RELATED  SERVICES  TO  THREE,  FOUR,  AND  FIVE-YEAR-OLD 
HANDICAPPED  CHILDREN  SHALL  FOLLOW  THE  SAME  GUIDELINES  AS  FOR 
SCHOOL-AGE  CHILDREN.  RELATED  SERVICES  MAY  BE  PROVIDED  AT  THE 
SITE  OF  A  PRIVATE  PRESCHOOL  OR  AT  A  HEAD  START  PROGRAM  SO  LONG  AS 
THE  SPECIFIC  SERVICES  AND  PLACEMENT  SITE  ARE  IDENTIFIED  IN  AN 
INDIVIDUALIZED  EDUCATIONAL  PROGRAM. 


TRANSPORTATION 

IF  TRANSPORTATION  IS  DETERMINED  TO  BE  A  RELATED  SERVICE  FOR  A 
HANDICAPPED  CHILD,  THE  LOCAL  EDUCATION  AGENCY  MUST  PROVIDE 
TRANSPORTATION,  OR  ARRANGE  CONTRACTS  WITH  PARENTS  TO  PROVIDE 
TRANSPORTATION,  TO  AND  FROM  PRESCHOOL  PROGRAM,  EXCEPT  WHEN  SUCH 
PROGRAMS  ARE  HOME  BASED  OR  WHEN  TRANSPORTATION  RESPONSIBILITIES 
ARE  SHARED  WITH  A  HEAD  START  PROGRAM  THROUGH  AN  INTERAGENCY 
AGREEMENT.  OFFERING  A  PARENT  A  TRANSPORTATION  CONTRACT  DOES  NOT 
WAIVE  THE  DISTRICT'S  RESPONSIBILITY  TO  MAKE  AVAILABLE  THE  RELATED 
SERVICE  IF  THE  PARENT  REJECTS  THE  CONTRACT. 
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CHAPTER  7.       TRANSITION 

LOCAL  EDUCATION  AGENCIES  WILL  DEVELOP  AND  IMPLEMENT  PROCEDURES  TO 
FACILITATE  TRANSITION  OF  HANDICAPPED  CHILDREN  INTO  SPECIAL 
EDUCATION  PRESCHOOL  PROGRAMS  AND  INTO  KINDERGARTEN  OR  FIRST  GRADE 
PROGRAMS.  THE  PRINCIPAL  FUNCTION  OF  TRANSITION  PROCEDURES  SHOULD 
BE  TO  PROMOTE  MAXIMALLY  EFFECTIVE  COMMUNICATION  BETWEEN  THE  LOCAL 
EDUCATION  AGENCY  AND  THE  PARENT  OF  A  HANDICAPPED  CHILD  AND 
MINIMAL  DISRUPTION  TO  THE  CHILD'S  EDUCATIONAL  DEVELOPMENT. 

TRANSITION  PROCEDURES  ADDRESS  COMMUNICATION  WITHIN  THE  LOCAL 
EDUCATION  AGENCY  IN  ORDER  TO  PLAN  AND  IMPLEMENT  MORE 
DEVELOPMENTALLY  APPROPRIATE  AND  LEAST  RESTRICTIVE  PLACEMENT 
OPTIONS  FOR  EACH  HANDICAPPED  CHILD. 

EFFECTIVE  TRANSITION  PROCEDURES  ADDRESS  COMMUNICATION  BETWEEN  THE 
LOCAL  EDUCATION  AGENCY  AND: 

a.  THE  PARENT  OF  THE  HANDICAPPED  CHILD; 

b.  AGENCIES  PROVIDING  MEDICAL  OR  DEVELOPMENTAL  SERVICES 
PRIOR  TO  REFERRAL;  AND 

C.  AGENCIES  PROVIDING  CONCURRENT  MEDICAL,  DEVELOPMENTAL,  OR 
FAMILY  SUPPORT  SERVICES. 

Each  of  the  general  procedures  described  above  (CHILD  FIND, 
REFERRAL,  COMPREHENSIVE  EVALUATION,  INDIVIDUALIZED  EDUCATION 
PLAN,  AND  ANNUAL  REVIEW)  are  transition  procedures  to  varying 
degrees.  They  involve  interactions  with  handicapped  children, 
their  parents,  and  agencies  sharing  a  service  relationship  with 
the  family.  Transition  is  one  of  the  major  emphases  of  Public 
Law  99-457  since  it  focuses  on  the  handicapped  child  as  part  of 
a  family  and  the  public  school  as  a  coordinator  of  services  for 
that  child.  Transition  gives  continuity  and  structure  to  the 
child's  movement  from  one  environment  into  another. 


FAMILY  INVOLVEMENT 

THE  LOCAL  EDUCATION  AGENCY  MUST  FULLY  INFORM  THE  FAMILY  OF  A 
CHILD  SUSPECTED  OF  BEING  HANDICAPPED  ABOUT  SPECIAL  EDUCATION 
PROCEDURES,  AS  WELL  AS  THEIR  LEGAL  RIGHTS  AND  FULL  PROCEDURAL 
SAFEGUARDS.  THE  INFORMING  PROCESS,  IMPLYING  AN  UNDERSTANDING  ON 
THE  PART  OF  THE  PARENTS,  SHOULD  LAY  THE  FOUNDATION  FOR  BUILDING 
PARTNERSHIPS  WITH  THE  LOCAL  EDUCATION  AGENCY  AND  ESTABLISHING 
EFFECTIVE,  MUTUAL  COMMUNICATION.  INFORMING  PARENTS  OF  SPECIAL 
EDUCATION  PROCEDURES  INCLUDES: 

a.  DISCUSSING  WITH  THE  PARENTS  ABOUT  THE  NATURE  OF  THE 
HANDICAPPING  CONDITION  AND  ITS  IMPLICATIONS  FOR 
EDUCATIONAL  AND  DEVELOPMENTAL  INTERVENTION; 

b.  BUILDING  SKILLS  WITH  RESPECT  TO  CASE  MANAGEMENT  AND 
ADVOCACY; 

C.  PRESENTING  A  DESCRIPTION  OF  THE  LOCAL  EDUCATION  AGENCY 
ITSELF,   PRIVATE  PROGRAM  OPTIONS,     DEFINITIONS   OF  THE 
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TERMS  "SPECIAL  EDUCATION"  AND  "RELATED  SERVICES,"  AND 
REVIEWS  OF  THEIR  ASSOCIATED  PROCESSES. 

The  needs  of  a  handicapped  child  cannot  be  considered  outside  of 
the  context  of  his  or  her  family.  The  family  is  a  crucial 
decision  maker  in  the  special  education  of  the  young,  handicapped 
child.  In  order  to  function  effectively  in  that  role,  parents 
must  be  fully  informed,  effectively  trained  in  procedures  and 
processes,  and  actively  involved  in  sharing  information  about  the 
child's  needs  and  the  child's  progress. 


INTERAGENCY  COORDINATION 

THE  LOCTU^  EDUCATION  AGENCY  MUST  DEVELOP  PROCEDURES  GUIDING  ITS 
INTERACTIONS  WITH  AGENCIES  WHICH  PROVIDE  SERVICES  PRIOR  TO 
REFERRAL  OR  CONCURRENT  WITH  REFERRAL  AND  PLACEMENT  IN  A  PRESCHOOL 
SPECIAL  EDUCATION  PROGRAM.  THESE  GUIDELINES  MUST  ADDRESS  THE 
FOLLOWING  ISSUES: 

a.  IDENTIFICATION  OF  AGENCIES  DELIVERING  SERVICES  TO  THE 
CHILD  OR  THE  CHILD  AND  FAMILY ; 

b.  COORDINATION  OF  CHILD  FIND,   TRACKING,   AND  REFERRAL 
PROCESSES; 

C.  IDENTIFICATION  OF  CASE  MANAGERS  AND  DIRECT  SERVICE 
PROVIDERS; 

d.  REVIEW  AND  COORDINATION  OF  SERVICE  PLANS; 

e.  EXECUTION  OF  SERVICES;  AND 

f.  SUPERVISION  AND  TRAINING  OF  PERSONNEL  EMPLOYED  BY  THE 
LOCAL  EDUCATION  AGENCY  AND  SERVICE  AGENCY. 


MEDICAL-HEALTH  AGENCIES 

SINCE  SOME  CHILDREN  ARE  IDENTIFIED  AS  HANDICAPPED  OR  AT  RISK  OF 
BEING  EITHER  HANDICAPPED  OR  DEVELOPMENTALLY  DELAYED  AT  BIRTH  OR 
EARLY  IN  LIFE,  HEALTH  CARE  PROVIDERS  (PRIVATE  PHYSICIANS,  PUBLIC 
HEALTH  DEPARTMENTS  AT  THE  COUNTY  LEVEL,  INDIAN  HEALTH  SERVICES, 
OR  THE  MATERNAL  AND  CHILD  HEALTH  BUREAU  OF  THE  DEPARTMENT  OF 
HEALTH  AND  ENVIRONMENTAL  SCIENCES  AT  THE  STATE  LEVEL)  ARE  LIKELY 
SOURCES  OF  REFERRALS.  THE  LOCAL  EDUCATION  AGENCY  MUST  COORDINATE 
CHILD  FIND  ACTIVITIES  WITH  THESE  AGENCIES  IN  ORDER  TO  IDENTIFY 
ALL  HANDICAPPED  CHILDREN  FROM  BIRTH  TO  TWENTY-ONE  YEARS. 


DEVELOPMENTAL  DISABILITIES 

LOCAL  EDUCATION  AGENCIES  SHOULD  COORDINATE  CHILD  FIND  ACTIVITIES 
WITH  LOCAL  NONPROFIT  CORPORATIONS  UNDER  CONTRACT  WITH  THE 
DEVELOPMENTAL  DISABILITIES  DIVISION  OF  THE  DEPARTMENT  OF  SOCIAL 
AND  REHABILITATION  SERVICES.  LOCAL  EDUCATION  AGENCIES  SHOULD 
COORDINATE  SPECIAL  EDUCATION  AND  RELATED  SERVICES  DELIVERED 
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THROUGH  AN  INDIVIDUALIZED  EDUCATION  PROGRAM  WITH  THOSE  PROVIDED 
THROUGH  INDIVIDUALIZED  FAMILY  SERVICE  PLANS  FOR  PRESCHOOL-AGE 
CHILDREN  WHO  ARE  IDENTIFIED  AS  HANDICAPPED.  LOCAL  EDUCATION 
AGENCIES  SHOULD  COLLABORATE  WITH  EARLY  INTERVENTION  SERVICE 
PROVIDERS  IN  THE  DEVELOPMENT  OF  BOTH  INDIVIDUALIZED  EDUCATION 
PROGRAMS  AND  INDIVIDUAL  FAMILY  SERVICE  PLANS  FOR  THOSE  CHILDREN 
WHO  ARE  ELIGIBLE  BOTH  FOR  SPECIAL  EDUCATION  AND  DEVELOPMENTAL 
DISABILITIES  SERVICES. 

CHILDREN  IDENTIFIED  AS  AT  RISK  OF  BEING  DEVELOPMENTALLY  DISABLED 
MAY  OR  MAY  NOT  BE  IDENTIFIED  AS  HANDICAPPED,  DEPENDING  ON  THE 
OUTCOME  OF  THE  COMPREHENSIVE  EVALUATION  AND  CHILD  STUDY  TEAM 
PROCESSES.  CONSEQUENTLY,  NOT  ALL  CHILDREN  RECEIVING  EARLY 
INTERVENTION  SERVICES  UNDER  INDIVIDUAL  FAMILY  SERVICE  PLANS  MAY 
REQUIRE  SPECIAL  EDUCATION  AND  RELATED  SERVICES.  LOCAL  EDUCATION 
AGENCIES  ARE  NOT  REQUIRED  TO  SERVE  CHILDREN  WHO  ARE  AT  RISK  OF 
DEVELOPMENTAL  DELAY  BUT  NOT  HANDICAPPED. 

Local  education  agencies  are  not  alone  in  serving  handicapped 
children  aged  three,  four,  and  five.  Severely  handicapped 
children  are  likely  to  be  identified  at  birth  or  very  early  in 
life,  as  are  children  who  fit  certain  "at  risk"  criteria. 
Children  participating  in  programs  such  as  Head  Start  and  who 
demonstrate  potential  developmental  delays  are  similarly 
identified  by  various  screening  procedures.  Consequently,  the 
potential  candidates  for  preschool  special  education  services  are 
likely  to  receive  services  from  another  agency. 

The  first  task  facing  the  local  education  agency  is  to  contact 
these  agencies  in  a  systematic  fashion  and  track  these  children 
into  the  special  education  referral  system.  In  order  to 
accomplish  this  task,  the  local  education  agency  must  identify 
the  sources  of  referral,  the  names  of  the  agencies  tracking 
handicapped  children,  generating  referrals  or  otherwise 
delivering  services. 

The  next  step  involves  determining  the  names  of  persons  who  can 
assist  in  working  with  the  agency  to  assist  with  the 
identification  and  referral  process. 

The  third  step  involves  exchanging  information,  determining  needs 
and  services,  gaps  and  duplications,  and  planning.  With  children 
currently  being  tracked  or  served  by  one  or  more  agencies,  more 
than  one  "individualized"  plan  is  likely.  For  exaiiiple,  a  child 
may  have  an  Individual  Family  Service  Plan  and  Individual  Nursing 
Care  Plan  prior  to  the  development  of  an  Individualized  Education 
Plan.  Consequently, this  step  involves  the  review  and  analysis  of 
existing  plans  as  a  prelude  to  development  of  an  lEP. 

The  fourth  step,  developing  and  implementing  an  lEP,  is  special 
education.  Effective  coordination  in  planning  leads  to  an 
efficient  and  comprehensive  plan.  An  efficient  plan  is  one  which 
minimizes  service  duplications  and  gaps.   While  each  agency  may 
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execute  its  own  plan  or  assist  the  local  education  agency  in 
providing  some  services  identified  in  the  lEP,  the  local 
education  agency  is  responsible  for  implementing  the  lEP  and  this 
responsibility  cannot  be  passed  on  to  another  agency. 

The  final  step  involves  extending  communication.  Since  agencies 
may  "share"  the  same  children  for  the  purposes  of  service 
delivery,  coordination  must  occur  in  order  to  fulfill  the 
obligation  to  the  child  and  family.  Mutual  understanding  of 
techniques  is  important.  Consequently,  exchanging  inservice 
training  opportunities  is  important. 
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APPENDIX  A 
SELECTED  SCREENING  INSTRUMENTS 

Auditory  Discrimination  Test   Western  Psychological  Services 

Battelle  Developmental  Inventory  -    Screening  Test    DLM  Teaching 
Resources,  Inc. 

Birth  to  Three  Developmental  Scale   DLM  Teaching  Resources,  Inc. 

Briqance  Preschool  Screen   Curriculum  Associates,  Inc. 

Comprehensive  Identification  Process  (CIP)   Scholastic  Testing  Service 

The  Communication  Screen  Communication  Skill  Builders 

Dallas  Preschool  Screening  Test   Dallas  Educational  Diagnostic  and 
Development  Center 

Denver  Developmental  Screening  Test   Ladoca  Project  and  Publishing 
Foundation 

Developmental  Activities  Screening  Inventory   (DASI  II)   Pro-Ed 

Developmental  Indicators  for  Assessment  of  Learning  -  Revised   (DIAL- 
R)   Childcraft  Education  Corporation 

Developmental  Profile   II   Western  Psychological  Services 

Early  Screening  Inventory  Teachers  College  Press 

Fluharty  Preschool  Speech/Language  Screening  Test    DLM  Teaching 
Resources 

Hawaii  Early  Learning  Profile  (HELP) :  Assessment  Checklist  for 
Preschoolers  Vort  Corporation 

Joseph  Pre-School  and  Primary  Self-Concept  Screening  Test    Steeling 
Company 

McCarthv  Screening  Test  The  Psychological  Corporation 

Miller  Assessment   for  Preschoolers   (MAP)     The   Psychological 
Corporation 

Minneapolis  Pre-School  Screening  Instrument   Minneapolis  Public 
Schools 

Minnesota  Child  Developmental  Inventory  Behavior  Science  Systems 
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Pediatric  Examination  of  Educational  Readiness   Educators  Publishing 
Service 

Preschool  Screening  System  Hainsworth 

Pracrmatics  Screening  Test   The  Psychological  Corporation 

Riley   Preschool   Developmental   Screening   Inventory     Western 
Psychological  Services 

Screening  Test  for  Auditory  Processing  Disorders   (SCAN)    The 
Psychological  Corporation 

Slosson  Articulation  Language  Test  with  Phonology   (SALT-P)   Slosson 
Educational  Publications,  Inc. 

The  Screening  Kit  of  Language  Development    (SKOLD)     Slosson 
Educational  Publications,  Inc. 

Yellow  Brick  Road   Learning  Concepts 
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APPENDIX  B 
SELECTED  EVALUATION  INSTRUMENTS 

MEASURES  OF  GENERAL  DEVELOPMENT 

AAMD  Adaptive  Behavior  Scale   (     )   The  Psychologial  Corporation 

Battel le  Developmental  Inventory  (1984)   DLM  Teaching  Resources 

Bavlev  Scales  of  Infant  Development  (1969)    The  Psychological 
Corporation 

Birth  to  Three  Assessment  and  Intervention  System    (       )    DLM 
Teaching  Resources 

Boehm  Test  of  Basic  Concepts  -  (Preschool)   (     )   The  Psychological 
Corporation 

Bracken  Basic  Concept  Scale  -Diagnostic  Scale    (       )    The 
Psychological  Corporation 

Bricrance  Diagnostic  Inventory  of  Early  Development   (1978)   Curriculum 
Associates 

Callier-Azusa  Scales   (1978)   (     )   University  of  Texas 

Developmental  Assessment  for  the  Severely  Handicapped   (     )   Pro-Ed 

Hawaii  Early  Learning  Profile  (HELP)   (     )   Vort  Corporation 

Kaufman  Assessment  Battery  for  Children   (      )   American  Guidance 
Service,  Inc. 

Learning  Accomplishment  Profile  -  Diagnostic  Edition  (LAP-D)    (19  77) 
Education  Corporation  of  America 

McCarthy  Scales  of  Children's  Abilities    (1972)    The  Psychological 
Corporation 

Portage  Guide  to  Early  Education   (     )   The  Portage  Project 

The  Pyramid  Scales   (1984)   Pro-Ed 

Stanford-Binet  (Fourth  Edition)   (1985)   The  Psychological  Corporation 

TARC  Assessment  System   (     )   Pro-Ed 

Uniform  Performance  Assessment  System   (1981)   Charles  E.  Merrill 

Uzgiris  Hunt  Ordinal  Scales  of  Infant  Psychological  Development  (1975) 
University  of  Illinois 

Vineland  Adaptive  Behavior  Scales   (1984)   American  Guidance  Service 
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MEASURES  OF  LANGUAGE  DEVELOPMENT 

Goldman-Fristoe  Test  of  Articulation    (       )    American  Guidance 
Service,  Inc. 

Peabody  Picture  Vocabulary  Test   (      )   American  Guidance  Service, 
Inc. 

Preschool  Language  Scale  (1969)   Charles  E.  Merrill  Publishing  Company 

Receptive-Expressive  Emergent  Language  Scale  (1976)   University  Park 
Press 

Sequenced  Inventory  of  Communication  Development  (1975)   University  of 
Washington 

Test  of  Early  language  Development  (1981)   Western  Psychological 
Services 


MEASURES  OF  SOCIAL-EMOTIONAL  DEVELOPMENT 

Burk  Behavior  Rating  Scales  Preschool  &  Kindergarten   (1977)   Western 
Psychological  Services 

Child  Behavior  Checklist   (1986)   University  of  Vermont 

Psychoeducational  Profile  (PEP) :  Volume  I   (     )   Pro-Ed 

Scale  of  Social  Development   (1987)   Pro-Ed 

Test  of  Early  Socioemotional  Development   (     )   Pro-Ed 
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MEASURES  OF  MOTOR  DEVELOPMENT 

Bruninks-Oseretskv  Test  of  Motor  Integration    (1987)    Follett 
Publishing  Company 

Developmental  Test  of  Visual  Motor  Integration    (1967)    Follett 
Publishing  Company 

Peabody  Developmental  Motor  Scales   (1983)   Teaching  Resources 

Test  of  Gross  Motor  Development   (1985)   Pro-Ed 


FAMILY  FUNCTIONING  INVENTORIES 

Family  Adaptation  and  Cohesion  Evaluation  Scales   (1985)   University 
of  Minnesota 

Family  Inventory  of  Life  Events  and  Changes    (1983)    University  of 
Minnesota 

Family  Resource  Scale   (1985)   Western  Carolina  Center 

Family  Support  Scale   (1984)   Western  Carolina  Center 

Home  Observation  for  Measurement  of  the  Environment    (       ) 
University  of  Arkansas 

Needs  Based  Assessment  Scales    (1988)   In  Enabling  and  empowering 
families.  (Dunst,  et  al.,  1988).   Brookline  Books,  Inc. 

Parenting  Stress  Inventory   (1983)   Pediatric  Psychology  Press 
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